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Editorial 


Courage and Vision 


The expected report of the Royal Commission on the law 
relating to Mental Illness and Mental Deficiency is now available 
and we publish elsewhere in this issue a summary of its main 
findings (p. 100). The Commission deserves great congratulation for 
its courage and vision—not to mention the patience and persistence 
necessary to take and sift a vast quantity of evidence. 


Here is a radical attempt to make a new start in mental illness 
and deficiency legislation and by means of this to inculcate a new 
attitude in society to both. The aim throughout is to bring the 
arrangements for both as much as possible into line with the 
arrangements for physical illness. Patients are to be admitted 
without formality—so that even voluntary status is an unnecessary 
concept : safeguards and standards of individual care are to be those 
that any doctor or hospital authority would naturally employ. The 
needs of the patient are more important in determining the type of 
hospital he goes to than scientific classifications. All this means the 
repeal of the previous laws and the drafting of a new Act. 

As a guide to fresh thinking, the Commission has recommended 
a new Classification—into three groups of patients: (a) mentally ill, 
(b) psychopathic and (c) severely subnormal. There is much to be 
said for this, and for encouraging the discrimination between the 
highgrade defectives who would come in group (b) and the lowgrade | 
who will be classed as severely subnormal; on the other hand the 
abolition of the term “mental deficiency” which is recommended, 
will embarrass others besides the authors of textbooks with this title. 
But the classification will lead the patient to the type of hospital, 
where he can best be treated. 


The Commission anticipate that when patients can be admitted 
without formality, there will be far fewer who have to be compelled 
to go and the term “certification” with its overtones is to be 
abolished. With a more liberal attitude on the part of relative, 
doctor, and patient, this will almost certainly occur; and it will be 
a great advance. But compulsion will be still needed for a few, 
for their own good, and a very few for the safety of others. It is 
here that the Commission have taken great pains to meet the many 
criticisms of the present procedure. They were faced with many 
allegations of wrongful certification, amounting to allegations of 
wrong medical diagnosis and of inadequate safeguards. These were 
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naturally hard to investigate later, and even if—as the Commission 
believe—some allegations were based on inaccurate or incomplete 
information, “there was admitted to be considerable force in many 
of the general criticisms made by the witnesses.” Moreover the 
report goes further and very rightly emphasises that this indicates 
the type of abuse which the public fears, and the need to find safe- 
guards which will not only be adequate, but also be accepted as 
adequate by the public. “The present system does not provide such 
safeguards.” They have considered very carefully how others can 
be provided, and their suggestions on this point will go a long way 
to meet criticism, especially their carefully thought out recom- 
mendations of an entirely independent Tribunal to hear appeals. 
The value of these can probably only be proved in action : they are 
certainly a most sincere attempt to improve the present unsatisfactory 
situation. 


It is no reflection on the Commission to say that there are 
many other difficulties at the present time which they do not discuss, 
for they were concerned only with the law. Some of their recom- 
mendations may temporarily make these difficulties worse, in so far 
as they will necessitate change—seldom easy to accept after middle 
age—and will also mean an increase of work by the sorely pressed 
medical and nursing staff. Complaints of neglect which have been 
made, have a basis in the inadequate numbers of both. This has 
nothing to do with the law, but is a problem which must be solved 
if opportunity for real progress, made possible by the Commission’s 
recommendations, is not to be lost. There is no sign of a remedy 
and the only hope here is that a change in the public’s attitude may 
result from the recommendations on admission and terminology and 
that this will—in the long run—allow more staff. How these are 
to be found, recruited, trained and paid are all matters which need 
as much study as the state of the law. 


The findings of the Commission are of course of no effect until 
a new Act has replaced the old, and this will take a considerable 
time to draft and pass, even if it receives the highest priority 
throughout, which is unlikely. Meanwhile there are improvements 
which could at once be made. The Report sees “no reason why 
informal admission to the present mental deficiency hospitals need 
wait on new legislation.” In the case of old people “it is wrong that 
any person who is fit enough to leave the hospital should remain 
there because he has nowhere else to go.” Again there is already 
power in the hands of local authorities (under Section 28 of the 
National Health Service Act) to provide services for mental health : 
these are seldom fully used. The Commission recommends this 
power should not be left as permissive. 


If advances of this kind can be made forthwith, the new Act 
will be easier to draft, and to understand. As the Report says, it 
is essential it should be simple. 
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The Hospitals as Part of the Mental 
Health Service* 


PART II 


By OTHO FITZGERALD, M.A., M.D., D.P.M. 
(Physician Superintendent, Shenley Hospital, Herts) 


The Chaplain and the Social Worker 


Even if we disregard the opinion of those who believe that 
the most important function of a chaplain in a mental hospital 
is to run the patients’ library, I think we must admit that a 
chaplain’s duties are such that he must perforce be very much 
involved in attending to the social needs of patients and staff. I 
should feel sorry however, for the newly appointed mental hospital 
chaplain who feels he can easily create a functional niche for him- 
self in social activities, for there are many and quite unexpected 
forms of opposition and vested interests in the way. 


I must explain that a mental hospital is usually situated a fair 
distance away from its catchment area, and so a great many mental 
hospitals, such as my own, have no working relationship with the 
people in their immediate geographical vicinity, So, even in the 
giving of spiritual advice, a chaplain may find some difficulty in 
getting in touch with the somewhat distant clergyman who was 
dealing beforehand with the case as a parishioner, in the same way 
that the doctor has some difficulty in discussing the case with a 
distant general practitioner who is probably a stranger to him. 


The chaplain also has to consider the function of social workers 
in the mental hospital. I think it frequently happens that the 
chaplain finds himself dealing with various social problems of a 
kind which he is quite accustomed to dealing with in a parochial 
setting, but now that the person is in hospital, the problem, 
formerly one which was purely the concern of the parish priest, 
now acquires a medical slant, and people like psychiatric social 
workers are much involved in dealing with it, 


Round about the great metropolis a chaplain is usually 
fortunate in having to deal with fully trained psychiatric social 
workers, but in many hospitals there are all kinds and varieties of 
social workers with very varying degrees of skill in social science. 
But a qualified psychiatric social worker has the ability to treat 
a patient’s social problem as a part of a family problem. Her 
training is such that she can invade a household and treat the 





* The second part of an address given to the Chaplains’ Conference held by the National 
Association for Mental Health, November 1955. 
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total situation, and you will appreciate that in activities of that 
kind she may undertake duties which a parish priest might well 
regard as being properly within his province. 


Such is the orientation of the average psychiatrist that he will 
refer every social problem in the first place to his psychiatric social 
worker, but, paradoxically enough, if you ask him for his concept 
of a chaplain’s duties, it is quite likely he would give a list of 
purely social activities. 


Thus, I think that the socially over-enthusiastic chaplain runs 
considerable risk in a mental hospital of getting himself named a 
busybody, I don’t personally know what is the cure for that kind 
of tension, but I believe most professional men, even if they do not 
agree with the chaplain, will not oppose a colleague who is 
motivated by duty, honest endeavour and love of his fellowmen. 
To oppose such a man would be very akin to trying to force one’s 
own brand of conscience upon a medical colleague in a matter 
such as therapeutic abortion. 


I regard a chaplaincy as a lonely job. A chaplain’s duty impels 
him to adopt certain attitudes, to lay down certain rules of conduct 
which are based upon a faith which he cannot be sure of having 
understood by other people, let alone being shared by them. A 
doctor can always look for moral support amongst his medical 
colleagues. Not so the poor chaplain, for he is all on his own. 


Public Opinion 

Nowadays we mental hospital people are very concerned to 
educate the public. We are constantly deploring the ignorance of 
the public about our work. The emphasis is all on how attractive a 
place is the modern mental hospital, In all our public relationships 
we proclaim our inferiority complex—we cannot get away from the 
old asylum. Of course our immediate job is to try and attract 
staff. We don’t have to worry about attracting patients. 


So our advertisements present nursing as a highly skilled and 
very interesting job with a very definite hospital orientation. Posters 
and brochures concerned with the recruitment of nurses portray 
the nurse in the role of a kind of super-psychologist and super- 
scientist. The nurse is shown handling dangerous looking drugs 
and hypodermic syringes, performing various functions in the 
operating theatre, busily doing things to patients in X-ray depart- 
ments, and so on. Patients are portrayed as people who have a 
very great emotional dependence upon the all-wise and _ skilful 
nurse, and who require her very active as well as individual 
attention. This sort of thing nowadays is referred to as educating 
the public, Alas, the truth is that this plea of educating the public 
is a very necessary form of consolation to doctors, nurses, manage- 
ment committees, and regional boards to offset the utterly 
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disappointing results of all their recruitment efforts. At least we 
can spare ourselves from some of the bitterness of disappointment 
and disillusionment by saying “Ah, well chaps, at least it does good 
in educating the public.” But all the posters and brochures and 
films portraying the mental nurse busily doing hospital things con- 
stitute a curious mixture of fact and fantasy. True enough the 
nurse is portrayed doing the actual things which she would do in 
a ward for acutely ill patients. The fantastic element is supplied 
by the fact that these patients only constitute one quarter of the 
total residents of a mental hospital; the other three quarters are 
regarded by the doctors and nurses as utterly unresponsive to any 
specialised form of medical or nursing skill. This latter fact is 
— Such is the life of fantasy we lead in the mental hospital 
world. 

You read in the nursing papers, and indeed in doctors’ journals 
as well, articles which add to the mental hospital fantasy, that is 
the fantasy about the whole place being engaged in hospital 
activities. It is a popular policy to publish a lot of myth and 
shibboleth—I won’t add the terms cant and hypocrisy because these 
articles I refer to are written by honest men who are only a bit 
carried away by wishful thinking. What I mean is that over and 
over again you read articles about how everything has changed 
nowadays in the mental hospital. Voluntary patients constitute 
over 70% of all admissions. Indeed there are some hospitals where 
the figure is over 90% and then there are psychiatric units of 
general hospitals where one does not even call them voluntary 
patients because their mode of admission and treatment is in no 
way different to medical and surgical cases. 

You are told that this is a very gratifying state of affairs 
because now that people are entering mental hospitals voluntarily 
for treatment it follows that they are being treated earlier than they 
would otherwise, and since their treatment is more prompt it must 
be more efficient. Alas, that is all wishful thinking. The cold fact 
is that nobody has ever really tried to find out whether there is any 
truth in that contention. With the exception of only two diseases, 
namely schizophrenia and G.P.I., nobody really knows whether a 
patient stands a better chance of recovery from a mental illness by 
being promptly treated or not, 

It is easier for me to say this to you than it is to my own 
medical colleagues, because one does not like to add to the disillu- 
sionment of men who have already had their best efforts frustrated. 
But I do believe that the public simply do not want to be educated 
by us. They want mental hospitals to be kept out of sight and out 
of mind and the mention of a mental hospital sends a cold shudder 
down the spine of the average citizen. 

It was quite an education to me to study public reaction to the 
film called The Snake Pit. The reaction of some of my medical 
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colleagues to it was even more interesting. I was amused to find 
that my fellow psychiatrists supported the public in regarding The 
Snake Pit as a film quite unfit to be seen by children, even with the 
consent of their parents. You see, I saw the “Snake Pit” many 
many times throughout my childhood, for I was born, like dozens of 
other children of my generation, inside the walls of mental 
hospital, and I was brought up to play and live with mental patients 
all my life. I have been familiar from my earliest childhood with 
all the more gruesome aspects of mental disorder, and, I can assure 
you, from my own personal experience, that a child has no natural 
fear of insanity. It requires an adult to plant that fear in a child’s 
mind. A child regards insanity as a natural phenomenon ; only an 
adult can change it into a bogey-man. Making allowance for the 
fact that I was brought up in a country where people do not stint 
themselves with alcohol, I always felt as a small boy that the actions 
of a drunken man were more unpredictable than the actions of a 
lunatic. 


Such is the attitude of more than one authority towards mental 
hospital life that children who have been born and brought up 
inside the mental hospital and who are interested in following in 
the footsteps of their parents, have to go out to work in the neigh- 
bouring general hospital when they leave school because authority 
has decreed it would be very detrimental to their health were they 
to be allowed to work inside a mental hospital under the age of 18 
years ! 


A realist would say that regulations of this kind merely 
exemplify the truth of what I have already said, that a mental 
hospital is a pretty horrid place to the average citizen. Doctors know 
full well that the mental service is unpopular because it is looked 
down upon in medical schools as the last resource of the eccentric 
and near mad, and very much the same attitudes apply to nursing. 
I don’t know enough about chaplains to say whether it applies to 
them! 


Now, as the public obviously do not want to be informed 
about mental hospitals, it is quite natural that they should be 
surprised when they are told what is going on. Many an ardent 
recruitment campaigner has said to me “they really sat up and 
took interest when I told them the facts. They had no idea what 
we were doing in the way of discharging people and so on.” Such 
individuals do not realise that when John Citizen replies “just 
fancy, whoever would have believed it,” what he is really trying 
to say is “considering how little we care, how remarkable it is that 
anyone would listen to it.” 


The average mental hospital has every cause to be very proud 
of the service it is offering to the public. John Citizen is getting a 
far better return for his money in the Mental Health Service than 
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he deserves to get in terms of what he is paying for it, and what he 
is doing by his attitude to discourage people from entering the 
service. But the recruitment campaigners, I think, take quite the 
wrong line. They keep on about the need to tickle the public 
conscience, to bring it home to the public that it is their responsi- 
bility that the mental hospitals are so understaffed. But, you know, 
I really think that the public would not mind if the taxes were 
doubled up for the sake of giving the mental hospitals everything 
they need as long as they, the public, were spared the explanations. 

I was struck by a piece of evidence given to the Royal Com- 
mission on mental illness by a responsible body of public opinion. 
It was made perfectly clear by this section of the community that 
in their opinion John Citizen would not mind being locked up by 
a doctor in any place, any time, he would not mind any degree of 
infringement of habeas corpus, so long as the doctor said it was 
necessary as part of his treatment for a bodily illness, and as long 
as the doctor refrained from all mention of mental disease or mental 
hospitals, 

The conclusion is that it is no use trying to persuade any 
member of the public that a mental hospital is a nice place, or that 
what goes on inside it is something with which to arouse the interest 
of the average citizen, I think there needs to be a very radical 
change in the whole mental hospital structure before John Citizen 
is going to adopt an attitude towards mental illness which in 
any way resembles his attitude to physical illness and general 
hospitals. 


Why do I stress all these tension producing factors? I do so 
because I think that people will appeal to you as advisers in many 
matters which touch on these subjects. It is no use us trying to 
persuade ourselves that it is a good thing for say, a young pretty 
girl to be admitted to a State mental hospital for treatment for 
schizophrenia, merely because it is known that the doctors and the 
nurses running the insulin coma clinic there are the most skilled in 
the land. We must face the fact that if a young lady is admitted 
to a State mental hospital even for treatment for a sick headache, 
let alone for schizophrenia, her marital prospects are seriously 
impaired thereby. She could be as mad as a hatter and be treated 
in the psychiatric wing of a general hospital without suffering any 
social stigma or detriment. That is a fact which needs to be borne 
in mind when one is advising parents. One must also not lose sight 
of the fact that if a boy or girl intends entering the Civil Service, 
Her Majesty is interested to know whether their parents or grand- 
parents ever needed treatment in a mental hospital. One needs to 
bear that in mind before yielding to the humanitarian impulse to 
admit some senile and demented old lady or gentleman to a ward 
of a mental hospital on the grounds that they would be so well 
cared for there. 
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We could go on for a long time discussing questions that can 
be put to a chaplain and which touch upon public prejudice and 
public opinion of the mental hospital. You will be asked about 
heredity? Is it morally wrong for a young man to conceal from 
his fiancée that his mother or his father at one time needed treat- 
ment in a mental hospital? And what about the child who wants 
to visit his mother in the mental hospital? Should he be allowed 
to do so? 


Then too there are many people who have to be admitted to 
a mental hospital for social rather than medical reasons. I do not 
mean that social nuisances have to be segregated ; I mean that there 
are patients who would only be required to attend an out-patient 
clinic were it not that adversities in their social environment make 
it impossible for them to attend the doctor otherwise than by 
entering his hospital. 


There is a saying amongst psychiatrists which sounds like a 
cynical pleasantry but unfortunately is all too true, namely, that 
the patient rarely presents one with any great problem ; it is all the 
people who surround the patient who need treatment. Very often 
the patient whose health would not in any way be impaired were 
he to remain in home surroundings, has to be admitted to hospital 
before he drives his whole family mad, and yet such a man may be 
regarded by his neighbours as a perfectly normal person. 


Now anyone who is called to work amongst mental patients 
has to be prepared to do a lot of interviewing, explaining, assuring, 
comforting, advising of all the people who are associated with the 
patient, in addition to the patient himself. 


We psychiatrists aim at achieving an understanding of human 
nature, a good humoured tolerance of human weakness, and 
sympathy with human suffering through the study of psychology 
and social science. I do not doubt however that the same object 
can be achieved, without any study, by one who is fortunate enough 
to possess faith, hope and charity. 





Mental Health in its widest sense embraces the whole field of 
human relationships and human behaviour, and many forms of 
mental disorder are evidenced by, and often arise from disturbance 
in a person’s relationship with other individual human beings or 
with the society in which he lives. A good social environment will 
help a person to avoid a serious emotional breakdown; whatever 
the form of mental disorder and whatever its symptoms, social 
support may help him to overcome it and reduce the practical 
difficulties which arise from it. 

REPORT OF ROYAL COMMISSION. 





The Draw-a-Person-Test in 


Mental Defectives* 


By ARTHUR D. HELLER, M.D. 
(Deputy Medical Superintendent, Prudhoe and Monkton Hospital) 


Diagnosis in Mental Deficiency is a complex task, for it is based 
on a variety of factors some of which have, at the first sight, no 
close relations to the others. The investigation of a patient who is 
supposed to be mentally defective is, as a rule, done before his ad- 
mission to a Mental Deficiency Hospital. Various authorities, such 
as the Local Education and Public Health Authorities as well as 
the Duly Authorised, the Social Welfare and the Mental Health 
Officers deal with the preliminary investigation and in most cases 
the patient is also seen and examined by the psychiatrist at a 
Mental Deficiency Clinic. 

On admission to a Hospital, the patient is physically examined 
and significant signs are recorded. Stigmata, such as deformities 
of the skull, the ears, the nose and any other facial anomalies and 
peculiarities play some part in the diagnosis although the term 
“stigma” has been under scrutiny and has a rather unfavourable 
reputation. 

The psychiatric interview that follows the physical examination 
ascertains the patient’s ability to express himself verbally; his 
attainments as regards his general knowledge and comprehension 
are noted ; ordinary school knowledge, such as the three Rs and, 
in particular, behaviour disorders are recorded. 

Important requirements for the diagnosis are the Intelligence 
and Performance Tests. The patient’s Intelligence Quotient, his 
Practical Ability Ratio and the respective Mental and Practical 
Ability age are, in our Hospital, ascertained by the Clinical Hospital 
Psychologist. 

The Original Order, issued by the Local Authority; a State- 
ment of Particulars and Case Notes are taken into consideration and 
the two Medical Certificates, issued by two General Practitioners, 
are noted. All these data and informations are taken into account 
before the final diagnosis is arrived at. 

Where it is possible, an interview with the patient’s parents, 
some relatives or friends, completes the picture of the patient’s 
personality, 

Despite this elaborate system of investigation much remains to 
be done in order to accomplish the task of a precise diagnosis and 
indeed, there are some means which could be used as complementary 
methods of the diagnosis in Mental Deficiency. 





* The Editor regrets that owing to technical difficulties, four tables and three diagrams 
which belong to this article have had to be omitted. 
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The Psycho-Physiogram, for instance, almost identical with 
R. J. A. Berry’s Physiogram, was previously added, at Prudhoe and 
Monkton Hospital, to the results of routine examination, but it is 
a cumbersome procedure and it takes much time and energy before 
one reaches the final data, according to which a very useful and 
suggestive diagram can be drawn. 

Another method, the study of dermatoglyphics (viz. The 
Medical Press, Vol. coxxxtv, No. 25), seems also to be useful but, 
unless carried out on thousands of patients, no conclusive opinion 
about its diagnostic value can be arrived at. 

During the last decade of the 19th and the first decade of the 
20th century, fairly extensive studies were made with regard to the 
relationship between drawings, made by children, and their intel- 
ligence. Although Intelligence Testing was at that time not yet 
developed, the research workers arrived at the conclusion that 
drawings, made by children up to the age of cca. 12 years, were the 
result of their intelligence level rather than of aesthetic origin, and 
that visual imagination and manual skill played a less important 
part. Goudenough (1) and a number of her followers intensified 
and expanded these experiments and arrived at the conclusion that 
there was a definite relationship between the drawings made by 
young children and their Intelligence Quotients: “the probable 
error of estimate of an I.Q.” was mentioned by Goudenough as 
being “approximately 5:4 points at all ages from five to ten years.” 
The fact that the Mental Age of an Adult Mental Defective is 
often identical with the real age of a child was the obvious reason 
why psychologists and psychiatrists began to use Goudenough’s Scale 
of Score Points when investigating Mental Defectives by the Draw- 
a-Person-Test.” It was, in particular, Gunzburg (2) who contributed 
valuable material to these problems. 

The aim of the present study is to find out whether there are 
sufficiently significant relations between the results, arrived at by 
the Draw-a-Person Testing Method, and the diagnosis of Mental 
Deficiency, achieved by the aforementioned complex system and, 
if this be the case, whether this test could and should be regularly 
carried out as a complementary diagnostic aid. 


Technique and Procedure 

Before commencing with the Test, male and female patients of 
Prudhoe and Monkton Hospital with a Stanford Revised Binet I.Q. 
of 20 and over were subdivided into six groups of each sex, 
according to their I.Q.: 46 with an I.Q. of 20-29 were in group 
I; group II consisted of 60 patients ; group III of 127 and so forth. 
The total number of male patients was 201, of female patients 114. 

The patients assembled in the large Recreation Hall in groups 
of twenty and were provided with the necessary equipment. They 
were then told that they would have to draw a person. The first 
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instruction was: “Draw a Person as best you can.” To some of 
the patients the meaning of the word “Person” had to be explained. 
When the first drawing was finished—this took approximately 15 
minutes—the sheets were collected by a nurse and another foolscap 
sheet was put on the table in front of each patient. 


The second instruction was: “Draw a Person of the opposite 
sex; if you have drawn a man or a boy now draw a woman or a 
girl, but if you have drawn a woman or a girl draw now a man or 
a boy.” Again further explanations had to be given to some of the 
patients and examples of men and women were mentioned but no 
other help was given. Some of the patients sat and stared in front 
of themselves; some muttered “I cannot draw” or “I have never 
done that.” Despite these attitudes they started drawing after 
a while. When the second drawing was completed, the sheets were 
again collected and each patient received now another foolscap 
sheet and a box containing six coloured crayons. 


The third instruction was: “Now draw a Person, a man or 
a boy, a woman or a girl, whatever you like, and use also the 
coloured pencils on your table. Open the box first and take out 
the coloured pencils; you may use any or all of them and if you 
like use also the ordinary pencil with which you have drawn the 
first two drawings.” 


When all three sketches were completed and collected, all 
drawings were sorted out in accordance with sex and I.Q.; they 
were grouped and the score points were ascertained. Although 
Goudenough’s scoring system was used as a basis for the assessment, 
it seemed not fully applicable and thus after consultation with 
the Clinical Hospital Psychologist, L. Slupinski, M.A., the following 
Score-Point-System was used :— 


Class A (constituting the lowest grade): No human figure recog- 


nisable) 
(a) no attempt whatsoever made at drawing Score points 0 
(b) scribbling or doodling ..................... Score points 0 
(c) geometrical or semi-geometrical figures... Score points 1 
Class B: Human figure well recognisable 
(a) main features drawn, no details, wrong Score points 2-9 
BURUND < ssccccercnsteceteus bonus verswncess Score points 2-9 


(b) details drawn; at least in parts, correct Score points 10-30 


For Class B the following thirty detailed items were taken into 
consideration, each of them counting for one Score Point: 1. head 
present : 2. neck present : 3. chest present : 4. abdomen present and 
separated from chest: 5, length of chest and abdomen, whether or 
not separated, greater than breadth: 6. arms present: 7. legs 
present : 8. hands present: 9. fingers present irrelevant as to their 
number: 10. correct number of fingers, the thumb counted as a 
finger: 11. feet or shoes indicated : 12. eyes well recognisable : 13. 
eyebrows clearly presented: 14. nose present: 15 nostrils clearly 
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indicated : 16. mouth present: 17. lips clearly distinguishable : 18. 
teeth indicated : 19. sex recognisable beyond doubt (hair ; shape of 
chest ; breasts ; female clothes etc.) : 20. clothing present : 21. details 
of clothing, such as pockets, buttons, collars, ribbons, ties, etc. : 
22. characteristic particulars, such as pipe, cigarettes, cigars, walking 
stick, umbrella, etc. : 23. outspoken vocational characteristics, such 
as uniforms, cowboy’s dress, shopping basket, garden tools, bicycle, 
etc.: 24., 25., 26. correct proportion of head, arms, legs: 27., 28., 
29. correct situation of eyes, ears and nose, mouth: 30. correct 
colouring of lips, hair, etc. 


Findings 

The results of the test showed a fairly wide range from Im- 
becility of Low Grade to Feeblemindedness of High Grade. 

As the actual number of patients varied from group to group— 
the Female Group VI (1.Q. 0 and over) consisted of one patient 
only, whilst the Male Group III (I.Q. 40-49) amounted to 75 patients 
—the actual figures of score points would not be indicative or too 
difficult to understand. On the other hand, it did not seem appro- 
priate to put two or more groups together. It was found best to 
calculate equated figures for 100 patients of each group. The 
equated figures for the highest groups, V and VI, are naturally, less 
indicative than those for the other groups which consisted of more 
patients. Thus further investigation of patients with an I.Q. of 
60 and over is advisable. 

It may be of significance that Female Patients with an I.Q. 
of 20-29 (group I) and an I.Q. of 30-39 (group II) scored con- 
siderably more than the Male Patients of the same groups. The 
equated scores were these : Sum total of scoring points was, for all 
three sketches, in Group I, male 603, female 1557 (!); in Group II, 
male 1913, female 2615 (!). In Group III the female patients 
scored slightly less, in Group IV somewhat more than the male 
patients. However, in the two highest groups (V and VI) the male 
patients scored very much more than their female counterparts, 
namely : Group V, male 4112, female 3225 ; Group VI, male 4215, 
female 3600. 

A number of patients refused drawing altogether. Some drew 
only one sketch or two, but not all three. These refusals amounted 
in Group I to IV to 5°15% re I Sketch ; to 6-56% re IT Sketch and 
to 5-15% regarding the III Sketch. Patients with an I.Q. of 60 
and over completed all three drawings. 

Gunzburg (2) mentioned as the first function of the Drawing 
Test a “dichotomous classification of patients into a pathological 
and a non-pathological group.” By pathological he meant the 
existence of features of an abnormal personality-make-up, apart 
from the basic mental deficiency. 

He could, as he said, recognise psycho-pathological features 
on the basis of “typical features in the drawings.” The present 
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study is not concerned with so difficult and deep an analysis of 
almost 1,000 drawings nor do I claim the capability of recognising 
such “typical features ;” nevertheless, some useful conclusions re- 
garding the existence of specific psychotic symptoms in some mental 
defectives could be drawn, based on the entirely negative results 
(Class A [a] “no attempt at drawing made whatsoever.”) 

However, the number of “Empty Sheets collected” is not 
identical with the number of patients who made no attempt at 
drawing whatsoever. Some of them made no attempt at one 
drawing whilst they did make attempts under one or both of the 
other instructions. Only 6 male and 2 female patients made no 
attempts at drawing under any instruction and thus returned three 
empty sheets each, whereas all other patients who returned empty 
sheets did make one or two drawings. To them the second in- 
struction was, apparently, no incentive or stimulus, as the number 
of blank sheets concerning the 1st and 3rd Drawing was identical 
(15), whilst 19 blank sheets were collected as to the drawings under 
the second instruction. These numbers do not seem to be of 
statistical value but those patients who responded to all three 
instructions negatively, eight cases in all, showed in four cases 
definite depressive traits. 


Conclusions 


When comparing the Group-Results of the Draw-a-Person-Test 
with the Group-Results of the Stanford Revised Binet Intelligence 
Tests, it becomes obvious that, in general, Mental Defectives with 
a higher 1.Q. show congruous numbers of score points in the 
Drawing Test. There are, however, exceptions as far as patients 
with psychotic trends are concerned and also patients with artistic 
talent. Male Patient No, 32—Group IV with an I.Q. of 56 and a 
Practical Ability Ratio of 90, rendered the highest number of 
Score Points in the third drawing, 19 out of the optimum of 30 
Score Points and would have scored much more had he not 
“forgotten” of the correct proportions of chest, abdomen, arms, 
and, in particular, hands and fingers: In comparison, a male 
patient with a Binet I.Q. of 90 and a Practical Ability Ratio of 
75, scored in his best drawing only 10 points, 

Notwithstanding such exceptions, the results of this studv 
appear to indicate that further investigations in this field should be 
undertaken so that both its specific diagnostic value and its statisti- 
cal significance could be based on a large number of investigations. 
In my opinion, the Draw-a-Person-Test should be incorporated into 
the system of examination of Mental Defectives. 
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The Ideas of the Television Public 


about Mental Illness 


By WILLIAM A. BELSON 
(Senior Psychologist, Audience Research Department, B.B.C.) 


Late last year, the Audience Research Department of the 
B.B.C. made a study of the ideas and the attitudes of viewers on 
the subject of “mental illness.” This was done to help in the 
planning of the projected television series “The Hurt Mind.” 
Planning inquiries of this kind can help production staff to decide 
which aspects of the subject call for special attention, and which 
can safely or wisely be left alone. Here are four of the questions 
which Audience Research was called on to answer : 


What sort of picture do viewers have of the mentally ill? 
How do viewers feel towards the mentally ill? Are they, for 
instance, sympathetic, or fearful or aloof? 

What do viewers think are the causes of mental illnesses? 

What confidence do viewers have in modern treatment for the 
mentally ill; and what impressions do they have of mental 
hospitals and of the treatment available there? 


ee. Pe 


METHOD 

The research method used has been developed for “planning 
studies” of this kind. In it, the emphasis is more upon an approxi- 
mately accurate but highly descriptive result than it is upon a 
precise but more superficial count of heads. 

Groups of viewers, drawn from the Greater London area, came 
to Broadcasting House and there underwent extensive questioning. 
These viewers did not know on arrival what the nature of the 
meeting would be, though they were aware that the evening would 
end with a general discussion of programmes. There were approxi- 
mately 180 viewers in all, meeting in four groups of about 45 each. 

Once in the test room, group members were told of the purpose 
of the first half of the session. Their anonymity was heavily stressed 
and the dependence of both the B.B.C. and the public on the frank- 
ness of their answers was put clearly before them. The test 
administrator called out the various questions and group members 
entered their opinions in small booklets. Conditions of silence 
and of non-discussion were maintained. Far from being a difficult 
topic on which to get answers, it was at times difficult to stop 
people from writing and the general yield of information was large. 

In the subsequent analysis, matching techniques* were used to 
control and then to reduce such volunteer bias as occurred through 





* i.e. through empirically developed correlates of the variables under study. 








the invitation system}. Since however, the sample was a small one, 
the results are being regarded as giving answers accurate only 
within about 10% ; accordingly the various quantification set out 
under “Findings” take the following form : “one person in five ;” “a 
large majority ;” “about a third.”{ The results don’t necessarily 
apply beyond Greater London. 


FINDINGS 
What do Viewers Think is Meant by Mental Illness? 

(i) A distinction between mental illness and insanity. About 
three-quarters of the group made a distinction between mental 
illness and insanity. While many thought that the difference was 
a matter of degree (the insane being the more advanced or acute 
cases), the main ground for making the distinction was that the 
insane are (thought of as) more or less incurable and the mentally 
ill (as) curable. Others claimed that “mental illness is caused by 
the environment whereas insanity is hereditary.” 

(ii) The different kinds of mental illness. Group members were 
asked to name as many as they could of the different mental 
illnesses. While their responses only rarely yielded the technical 
name for an illness, they did include a large number of symptoms 
of one kind or another. Of these, by far the most frequently given 
were those implying something akin to the anxiety neuroses 
(frequently described by viewers as “nervous breakdowns” and some- 
times as “anxiety”). There were other references however. Thus 
about one in five seemed to be referring to a form of paranoia 
(e.g. “they imagine people are talking /acting against them”). Others 
again referred to symptoms implying: manic or depressive ten- 
dencies (one person in five); schizophrenia (about one in four); 
obsessions, fixations or phobias (one in five); psychopathic person- 
ality, including “alcoholism,” “cries easily,” “no conscience” (one 
person in ten) ; mental deficiency (one in ten). Still other references, 
given by about one person in twenty, including : “epilepsy,” “brain 
injury” /“tumour,” “amnesia” /“lapse of memory,” “sex perversion,” 
“inferiority complex.” Between one and two people in ten included 
in their replies some general reference of the kind: “insanity,” 
“brain illness,” “brain fever,” “demented.” There was very little 
reference to senility. Here and there were single, odd, expressions 
like: “sleeping sickness,” “egoism,” “polio,” “loss of personal 
habits,” “bed wetting” and “without Christian beliefs.” 

(iii) Things the mentally ill do which make them different from 
other people. Asked about this, about half the viewers replied (in 
their booklets) in terms of “social behaviour.” Examples are : “the 





+ The outcome of this was that the final group was representative of the viewing public 
in terms of social and occupational level, age, and educational background—variables which 
are associated with attitudes and ideas of the kind being studied. This does not ensure 
full representativeness, but it provides at least a useful movement towards it. 


+ A further inquiry, based on 800 cases, supported these findings. 
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mentally ill are ‘irresponsible’/‘have no moral sense ;’ ‘they steal ;’ 
‘they are dirty; ‘they may be a danger to others.’” Slightly fewer 
(two persons in five) referred to differences in terms of physical 
behaviour and mannerisms, such as: “‘‘inadequate speech;’ ‘gaze 
past you into space;’ ‘odd movements of limbs and odd postures; 
‘peculiar or neglected clothing.’” A third of the group referred to 
“confusion and lack of reason in their behaviour’ (e.g. ‘can’t think 
properly,’ ‘can’t recognise people’ or ‘chronically absent minded’),” 
and about the same number thought that they were emotionally 
unstable. One person in four said that the mentally ill had delusions 
or hallucinations, the most common of those mentioned being 
delusions about persecution. About a tenth of them referred to 
“fear and withdrawal” on the part of the mentally ill, 

(iv) Some possible sources of viewers’ opinions. Over half of 
the people in these groups claimed that they “personally know 
someone who is mentally ill” and about three-quarters of them held 
that they have at some time known a person who was mentally ill. 
In addition, about two in five of them claimed that they have, at 
some time or other, seen a film dealing in some way with mental 
illness : in many cases this was “Snake Pit.” 


Attitudes of Viewers Towards the Mentally IIl 

Group members were also asked how they felt towards the 
mentally ill. A few expressed their feelings as “impatience with 
them,” a small number openly rejected them, and about one person 
in five admitted fear (of the mentally ill). The great majority, 
however, expressed sympathy towards them, most people making 
a direct statement to the effect that they were “sorry for them,” 
“sympathetic towards them,” or “would like to help them.” Some 
of these (one in four) also urged treatment or care or kindness. 
Others, while basically sympathetic, expressed feelings of frustration 
about “trying to get across to them” or “trying to deal with them.” 
About one person in ten, while sympathetic in attitude, - had 
reservations to the effect that “the mentally ill are very difficult to 
handle” and that “it requires a lot of patience to do anything for 
them.” 


Causes of Mental Illness 

The groups were asked to write down as many as they could 
of the causes of mental illness. The causes given were pre- 
dominantly environmental in kind, only one in four of the 
respondents mentioning or implying “heredity.” Moreover, 
relatively few of the environmental causes were of a blame-worthy 
nature and respondents were very largely of the opinion that 
mental illness could “happen to anyone.” 

Of the environmental causes: about eight persons in ten 
referred to “strain” or “worry” or “shock ;” four in ten blamed 
surrounding conditions of the kind “frustration,” “conflict,” 
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“housing conditions,” “family troubles” and “loneliness ;” two in 
ten referred to childhood or past experiences such as “ill treatment 
or rejection as a child,” “shock,” “nervous strain ;” half of them 
gave “injury” or “illness” or “disease” as a cause, the majority 
implying “injury to the brain.” About one person in ten named 
one or another form of “bad living” (e.g. too much drink, drugs), 
and approximately the same number referred to “sex problems.” 
(Very few indeed named “old age” or “V.D.’” or “bodily abuse”). 

Of the quarter mentioning hereditary causes, very few referred 
to inherited characteristics of a predisposing kind, most of the 
references being simply to “heredity.” 


The Treatment and Cure of the Mentally Ill 


(i) The chances of cure. Asked about the success of present- 
day medicine in curing mental illness, there was a lot of confidence 
in the likelihood of cure, about three-quarters saying that a cure 
is effected “very often” and most of the rest that cure is effected 
“occasionally.” This contrasts very sharply with their views on 
the chances of cure fifty or more years ago, only about 1% thinking 
that cure was, at that time, effected “often” and the majority that it 
occurred “hardly ever” or “not at all.” 

(ii) Type of treatment available. Ideas about what treatment 
was provided in present-day mental hospitals varied quite a lot 
though there was a slight tendency for psychological-type treatment 
to be mentioned more often than purely physiological treatment, 
seven persons in ten referring to the first and six in ten to the 
latter. 

Amongst the psychological-type treatments mentioned were : 
psycho-analysis (four in ten referred to this); “rest and relaxation” 
(two in ten); “occupational therapy” (one in ten); “kindness” (one 
in ten); “humanist treatment” such as “outings,” visits from 
friends,” “bright surroundings” (one in ten). On the physiological 
side the main emphasis was on “shock treatment” (four in ten) and 
the “use of drugs” (three in ten). About two persons in ten 
mentioned surgery. 

This view of present-day treatment contrasts very sharply with 
views about what it was like fifty or more years ago—where the 
main reference was to “isolation” and “punishment and discipline.” 

(iii) What mental hospitals are like. Viewers were asked if they 
thought there was anything wrong with present-day facilities in 
mental hospitals. About two persons in ten either held that there 
was nothing wrong or knew of nothing wrong. Amongst the others 
the most frequent complaint was that there was “insufficient trained 
staff” (four persons in ten claimed this), About a third said that 
accommodation was inadequate, mostly to the effect that there 
were too few hospitals or that the present buildings were out-of-date. 
The same proportion held that treatment and medical knowledge 
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were inadequate, mostly on the following grounds: “there is not 
enough individual treatment ;” “not enough is known about the 
nature of mental illnesses ;” “patients are not sufficiently occupied ;” 
“there is not enough freedom of movement for the patients ;” 
“patients are too much isolated from every-day life ;” “the mild and 
the advanced cases are mixed.” 

But views about conditions were not predominantly unpleasant. 
In saying what they thought it was like for patients, the most 
frequent single reference by viewers was to the provision of “jobs 
and hobbies” as part of “occupational therapy” (three persons in 
ten said this). Two in ten referred to “cheerful surroundings,” and 
about the same number commented that patients were “treated 
kindly.” There was also a limited amount of approving reference 
to: “amenities such as television and radio,” “methods of medical 
treatment,” “quality of staff’ and the provision of “outside con- 
tacts for patients.” 


Here again the picture contrasts sharply with that of the 
mental hospitals of the past, where practically every reference was 
of a negative kind and where some of the more frequently given 
views were: “too much force, restraint or ill-treatment;” “like a 
gaol;” “bad living conditions;” “buildings were insanitary, grim, 
gloomy;” “they functioned as dumping grounds and not as 
hospitals;” “patients were treated as incurable;” “no individual 
treatment;” “staff were untrained and unsuited by temperament;” 
“they were the worst possible places.” 


SOME COMMENTS ON THE FINDINGS 


On this subject, viewers had a lot of ideas to put forward, and 
were much more knowledgeable about it than they are on many 
other topics. This subject, as distinct from others, appeared to 
evoke in them personal involvement and a certain amount of feeling. 

It is true of course, that these feelings and views were expressed 
“from the arm-chair” as it were: and hence they may not always 
hold up against the demands of actual contact with the mentally 
ill. At the same time, the majority of viewers claimed to have had 
at least some personal contact with the mentally ill, and this does 
suggest that their reactions are not purely armchair in nature. 

What this particular inquiry did not touch on is the degree to 
which viewers are willing to accept ex-patients as normal members 
of society—i.e. as people with whom they can associate normally 
and freely. Evidence is available from a later inquiry however, 
and it indicates a lot of difficulty at this point—in particular, that 
there are certain social relationships into which people are not 
willing to enter with them.* 





*A report on the effect of the television series ‘The Hurt Mind’. 








THE ROYAL COMMISSION ON THE LAW RELATING TO 
MENTAL ILLNESS & MENTAL DEFICIENCY 


SOME POINTS FROM ITS REPORT 


To give an adequate Summary of this long and comprehensive Report 
of over 300 pages surveying in detail the present mental health service and 
discussing the reasons for drastic amendment would be an impossible task 
in the space available. These descriptive notes are, however, presented for 
the benefit of readers, particularly of mental health workers, who have not 
yet had the opportunity of studying the Report itself. Our Editorial on the 
subject makes some critical comment. 


Main R dations 


The present rigid administrative distinction between mental illness and 
mental deficiency is considered to be unsound and the present Lunacy, 
Mental Treatment and Mental Deficiency Acts should be replaced by a 
single new Act covering all the patients concerned. 





The term “mentally disordered” is suggested for the whole group, with 
sub-divisions as follows :— 


(a) Mentally ill patients. 


(b) Psychopathic patients, or patients with psychopathic personality, to 
include “any type of aggressive or inadequate personality which does not 
render the patient severely sub-normal but which is recognised medically as 
a pathological condition.” It would also include patients at present classified 
as feebleminded and as moral defectives with some other psychopaths who 
are pathologically mentally abnormal but not mentally defective. 


(c) Patients of severely subnormal personality, to include all those now 
classified as idiots and imbeciles and some classified as feebleminded. 


Persons needing care because of mental disorder should be able to 
receive it as far as possible with no more restriction of liberty or legal 
formality than is applied to people needing care because of other types of 
illness, disability or social or economic difficulty, and in future all forms of 
hospital and community care should be available for patients content to 
receive them without the use of compulsory powers and procedures or formal 
ascertainment. 


Compulsion is considered to be justifiable only when necessary for a 
patient’s own welfare or for the protection of others, and patients should 
be “assumed to be content to enter hospital unless they positively object”. 


The suggested procedures are as follows : — 


(a) In cases where patient is unwilling but where hospital treatment is 
not opposed by the nearest relative or where there are no relatives, 
admission may be secured by two medical recommendations (one to be given 
by a doctor experienced in the diagnosis or treatment of mental disorders, 
the other if possible by one who knows the patient), applied for either by 
the relative or by the Mental Welfare Officer. 


Whether or not it should be considered necessary for a Justice to take 
part in this procedure, there should be no “Order” as such, and the docu- 
ments concerned should be regarded as authorising the hospital to admit 
the patient, not as “ordering” them to do so. 


No “certification” should be involved. 


100 





waewf ww 


—Vv RR 











(b) If relatives oppose admission. Application would then be made to 
a magistrates’ court for the nearest relative’s power to be transferred to 
some other person or to the Local Health Authority or for such a person 
or for the Local Authority to be authorised to act as Guardian. 


The relative would have the right of appeal to quarter sessions, to apply 
for the patient’s discharge, and to ask for a review by the Mental Health 
Review Tribunal (see below). 


In the case of a child, the procedure would be the same as that used 
when parents oppose education in a special school. Or if a child is in need 
of care and protection under the Children and Young Persons Act, the 
Local Authority could act as a “Fit Person”. 


In all cases, two medical recommendations would be necessary, except 
in an emergency when one only would secure admission, provided a second 
is added after 72 hours. 


Medical recommendations for compulsory hospital care should give full 
explanations as to why this is necessary and why it is not possible to provide 
it without the use of compulsory powers. 


Admission for observation. Compulsory powers should also be available 
for admission to hospital for observation for a period of 28 days, both in the 
case of a mentally ill patient and in that of psychopathic and severely sub- 
normal patients. 


In the case of psychopaths compulsory admission for a longer period 
should be allowed if under the age of 21 but compulsory powers should 
lapse, if not already discharged, at age of 25 unless admission followed court 
proceedings or transfer from prison or approved school. 


Duration of Compulsory Detention should be up to one year, in the 
first instance, then to be reviewed by Hospital Management Committee or 
Local Health Authority (in the case of guardianship) and renewed if neces- 
sary for a further year, thereafter for a period of two years, and subsequently 
for three-year periods. 


But at each renewal, the patient should have a right to appeal to a 
Mental Health Review Tribunal to be set up in each Region. The Tribunals 
would consist of members of panels of medical and non-medical members 
appointed by the Lord Chancellor in consultation with the Minister of 
Health, and a patient should have access to them at any time after six 
months of admission to hospital if not discharged. 


Aécess to Tribunals would also be allowed by nearest relative if the 
power of discharge (to be given to him) has been withheld by a barring 
certificate. 


Powers of Discharge. To be held by: (a) The patient’s nearest relative, 
subject to a barring certificate. (Note: This power is already provided in 
the case of patients in mental hospitals, but not in mental deficiency 
hospitals.) 

(b) The medical superintendent or other responsible doctor. (c) Any 
three members of a Hospital Management Committee (or of appropriate 
Committee of Local Health Authority in cases of Guardianship). (d) The 
Mental Health Review Tribunals. (e) The Minister of Health. 


Procedure in Court Cases. On the recommendation of two doctors (one 
to have special experience of mental disorders) it is recommended that a 
mentally disordered patient who has committed a criminal offence, or a 
child in need of care and protection or beyond control, may be sent to 
hospital for compulsory detention if compulsion is needed for the purpose. 
Or he may be dealt with in some other way, e.g. by some form of commu- 
nity care, or by Guardianship. 
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If a court of quarter sessions or assize considers that there is a danger 
of further serious offences if discharged prematurely, it should have power 
to specify length of period of detention during which discharge would be 
precluded without consent of Home Secretary. 


During this period neither the patient himself, not his relatives, should 
have access to a Tribunal, though a Tribunal could be asked to enquire 
and report. 


In any case where detention followed court proceedings, the nearest 
relative should not have power to discharge, though if refused should be 
allowed to have access to a Tribunal. 


In the case of an adult psychopath, there should be a review by a 
Tribunal if, at the annual review by the Hospital Management Committee, 
continued detention was recommended. 


The Home Secretary should be able to authorise a mentally disordered 
person to be transferred from prison to hospital on the recommendation of 
two doctors. In these cases the nearest relative would not have power to 
discharge, and the Home Secretary should be able to stipulate if necessary, 
that discharge should not be given during the remainder of the term of 
detention to which the patient was subject. 


Licence. It is recommended that the maximum period of Licence 
should be six months, and that at the earliest possible moment, a patient 
on Licence should be transferred to the Local Authority for community care. 
If compulsion is still necessary Guardianship should be arranged. 


The present requirement that the patient should not be allowed to 
make attachments with the opposite sex is regarded as a “completely in- 
appropriate method of control over social behaviour”. 


Community Care 


It is urged that this should be greatly expanded and that Local 
Authorities should be responsible for all forms of community care— 
residential and non-residential. 


The provision of community services for all groups of mentally dis- 
ordered patients should be made a duty, and should include training, occu- 
pation and social centres for children and adults, with Homes and Hostels 
for all the various groups. 


It is suggested in this connection that many patients at present in 
mental deficiency hospitals would be more suitably accommodated in a 
Local Authority Home. 


Social work for all types of patients should be developed with close 
co-operation between the Local Authority and the staff and social workers 
of hospitals, and it is considered that After-Care, under Section 28 of the 
National Health Act, should be the responsibility of the Authority and 
provided for all patients who need it. 


Occupation Centres. It is recommended that Local Health Authorities 
should continue to be responsible for Occupation Centres (preferably to be 
called “Training Centres”) but the term “ineducable” should be dropped 
and the procedure for referring children for training should be the same 
as that for referring them to special schools. This would carry with it the 
same obligation as that imposed on parents by the Education Acts, so that 
attendance would be compulsory. A recommendation for such training would 
also apply to attendance at a hospital training centre if necessary. 

There should also be provision for a diagnostic service (possibly a Child 
Guidance Clinic) for investigating all forms of mental disorders in children, 
and this should always be used before a child is recommended for training in 
a centre or hospital in place of education at school. To ensure adequate 
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consultation between the various Authorities, it is suggested that Case 
Conferences should be arranged attended by an administrative medical 
officer of the Local Authority’s Mental Health Department, a doctor from 
the mental hospital of the area, representatives from the education or welfare 
departments of the local authority, social workers, and if possible by the 
patient’s general practitioner. Facilities of this kind should also be available 
for adult patients. 

Board of Control. It is considered that the Board of Control would no 
longer be necessary if the new procedures recommended were established, 
and that the functions of the Visitors appointed by justices under the 
Mental Deficiency Act would be superseded by the proposed Mental Health 
Review Tribunals. 


Although most of the main recommendations made in the Report 
involve the passing of new legislation, it is suggested that so far as voluntary 
admission to hospital is concerned, there is no reason why this should not 
become the practice in the near future. It is therefore recommended that 
“the Minister of Health should consider the present legal position and if 
no legal obstacle is found should arrange for patients to be admitted in- 
formally to mental deficiency hospitals when compulsion is unnecessary with- 
out waiting for new legislation.” 


The Report may be obtained from H.M. Stationery Office or 
from the N.A.M.H., 39 Queen Anne Street, W.1, or any book- 
seller. Price 10/6, by post. 


News and Notes 


Central Health Services Council 


During 1956, the Standing Mental Health Advisory Committee 
of this Council paid special attention to the need for co-ordination 
of the functions of mental hospital and Local Authorities in the care 
and treatment of patients suffering from mental illness and mental 
infirmity. Their report makes various suggestions which arise out 
of a review undertaken to see whether closer co-operation might 
lead to the development of alternative forms of care and the conse- 
quent easing of the pressure on mental hospitals. 


The Committee’s findings include the need for such alternatives 
as an increase of health visitors, district nurses, home helps and 
social workers; the extension of geriatric hospitals and units and 
additional beds in hospitals for the chronic sick, and more Old 
People’s Homes willing to receive patients discharged from mental 
hospitals, with a preliminary “sorting-out” scheme of new patients 
to determine how their needs can best be met. (The example of 
Oldham and Nottingham is quoted in this connection). Further, it 
is suggested that Housing Authorities should help to facilitate the 
discharge of elderly patients from hospitals by providing suitable 
accommodation for relatives and others prepared to give them a 
home, and by making special provision in new housing schemes. 
Other recommendations relate to co-operation between the various 
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authorities and their social workers in regard to patients whilst in 
mental hospitals with co-ordinated arrangements for after-care and 
the furnishing of reports on discharge to general practitioners. The 
possibility of their giving psychiatric treatment themselves which 
might avoid removal of a patient to hospital is noted as being under 
consideration by the College of General Practitioners in consultation 
with the Royal Medico-Psychological Association and the British 
Medical Association. 


In connection with a recommendation for the extension of 
boarding-out of mental patients, it is noted that only 51 patients 
from 10 of the 107 mental hospitals in England and Wales are 
being dealt with in this way at the present time. 


The Report draws attention to the help that can be given by 
Voluntary Associations in meeting the needs of elderly and 
long-term younger patients and the importance of enlisting their 
co-operation with health visitors and social workers, in home care. 


Referring to the training of Mental Welfare Workers, the 
Committee states that it desires to emphasise “the cardinal impor- 
tance of (a) careful selection of personnel and (b) better training 
mental health work than has hitherto been considered necessary”. 


The Report can be obtained from H.M. Stationery Office, 
price 1/3. 


The Welfare Needs of the Mentally Handicapped in Scotland 

A report on this subject by a committee appointed by the 
Scottish Advisory Council on the Welfare of Handicapped Persons, 
was circulated to Local Health and Welfare Authorities by the 
Department of Health for Scotland, in March 1957. It is a compre- 
hensive document of 22 foolscap cyclostyled pages which gives a 
survey of the relevant statutory provisions for the mentally ill and 
for the mentally defective and makes proposals for developing and 
extending them. 


Throughout the Report great stress is laid on the need for co- 
operation between the various officials and authorities concerned, 
and on the part which can be played by Voluntary Associations of 
which it is hoped the fullest use will be made. 


In a circular accompanying the Report, the Department of 
Health asks local authorities to study its recommendations and to 
give priority to those relating to ascertainment, co-operation, the 
use of voluntary associations, the need for more Occupation 
Centres, and the putting into force of powers for “care and after- 
care”. 


Occupation Centres To-Day 


In his speech at the opening of a new Occupation Centre at 
Mapperley provided by the Notts County Council, the Minister of 
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Health (Mr. Dennis Vosper) said that there were now 305 Centres 
providing for over 8,000 mentally handicapped children under the 
age of 16. This represented good progress made in recent years but 
there were still some 3,000 children waiting for training. It was to 
the needs of these children that priority had hitherto been given, 
but provision for those of an older age group for adults was equally 
urgent and in this direction only the fringe of the problem had as 
yet been touched. Already there were over 5,000 mentally handi- 
capped boys and girls over 16 reported by local health authorities 
as being suitable for training but not receiving it, and many children 
in junior centres were nearing the age limit. 


Voluntary Work for Mental Patients 


The May issue of the Bulletin of the Women’s Voluntary 
Service draws attention to the service which is being given by 
members in connection with mental hospitals, instancing three 
examples of successful achievement in this direction. 


The Darby and Joan Social Club at the Oldham and District 
General Hospital (Psychiatric Unit) is run by W.V.S. members and 
the patients themselves now contribute items in its entertainment 
programmes. To the usefulness of this friendship brought to indi- 
vidual patients, no higher tribute can be paid than the remark of 
an attendant to one of the helpers: “You have made a patient 
laugh tonight who has never laughed before.” At a similar Club 
carried on at the Parkside Mental Hospital (Cheshire) by a W.V.S. 
Group, patients have also taken part and have disclosed hitherto 
unused talent. Shrewsbury members have extended their personal 
service in the Shelton Hospital to male as well as the female patients 
to whom it was first offered. In both made and female wards maga- 
zines and games are distributed and patients are invited to members’ 
homes. A recent effort has been the establishment of a class in Old- 
time and Country dancing; the response of long-term patients, 
though some at first refused to join in at all or to show any interest, 
has been ample proof of the enjoyment this new venture has 
brought into their lives. 


This type of alliance of voluntary workers with the National 
Health Service was referred to by the Parliamentary Secretary to 
the Ministry of Health (Mr. John Vaughan-Morgan)—in a recent 
speech at the Annual General Meeting of the Oxford and District 
Hospitals Welfare Fund—as constituting a “unique partnership 
without parallel in history”. He particularly commended the need 
of the mental or long-stay hospitals for such service which has not 
yet been fully provided, though there was no sphere, he felt, in 
which it could be more helpful. 

At a recent one day organised by the British Council of 
Churches on “Mental Health and the Churches,” Mr. P. Wetenhall, 


105 








chairman of the National League of Hospital Friends, in appealing 
for more visitors instanced as an example of the need the fact that 
at Cane Hill Mental Hospital (Surrey) out of 2,300 patients it was 
found that 650 of them never had either a visit or a letter. It was 
estimated that 20 per cent of all mental hospital patients were not 
being visited. 


“Diminished Responsibility” under the Homicide Act 


Under the Homicide Act, there is for the first time an accep- 
tance of the concept of diminished responsibility. The relevant 
section reads : 

“Where a person kills or is a party to the killing of another, he 
shall not be convicted of murder if he was suffering from such 
abnormality of mind (whether arising from a condition of arrested 
or retarded development of mind or any inherent causes or induced 
by disease of injury) as substantially impaired his mental responsi- 
bility for his acts and omissions in doing or being a party to the 
killing.” 

This has already been applied to the Campbell case (Leeds 
Assizes, April 27) where the plea was accepted that the accused was 
suffering from such abnormality of mind as to impair her sense of 
responsibility, and a verdict of manslaughter was found : sentence 
was passed of life imprisonment, with the recommendation that 
medical reports should be considered from time to time and consider 
whether the accused could safely return to normal life. 


Presumably it will be for the jury to decide whether any 
psychiatric case—whether he pleads deficiency or illness—has had 
his responsibility impaired by his condition. There may be a temp- 
tation to regard all defectives as automatically exempted from the 
death penalty, but the section does not appear to go so far. 


Journal of Mental Deficiency Research 


At the time of writing we are looking forward to the appearance 
of the first issue of this new Journal to be financed by the National 
Society for Mentally Handicapped Children in the interests of 
research. Its administration is in the hands of an Advisory Com- 
mittee under the chairmanship of Professor L. S. Penrose with 
Dr. B. W. Richards (St. Lawrence’s Hospital, Caterham) as Editor. 


It is planned that, to begin with, the numbers issued will be 
limited to two a year, and the articles will be all contributed “by 
experts for experts” so that a high professional standard will be 
maintained. 


Orders for the Journal (7s. 6d. per copy) should be sent to the 
Publishing Manager, Mr. A. Highfield, 10 Shendon Way, Seven- 
oaks, Kent. 


106 














)~ 
it 


“Ss, wrw a a Ge 








A Psychotherapeutic Day Centre 


This Salford Centre run by the Local Health Authority is open 
five days weekly from 1.30 p.m. to 4.30 p.m. and caters for 10 to 15 
female patients with neurosis, early psychotic symptoms and 
depression. There is a Consultant Psychiatrist in attendance each 
Wednesday afternoon to interview new patients and to give 
guidance to the Social Workers regarding the running of the Centre 
and therapy. 


The activities are play reading and play acting as a Group, 
handwork instruction, especially in the use of a sewing machine, em- 
broidery and toy making. Two afternoons are devoted to free art 
and some interesting examples of work have been produced. The 
afternoons usually end with a half hour of games in which the 
patients are encouraged to participate. These include table tennis 
to encourage movement and participation with others. When the 
Psychiatrist has sufficient time, he holds short sessions in group 
therapy. Some patients suffering from phobias or a physical dis- 
ability, are brought to the Centre by ambulance but others use the 
public transport. It is expected that the centre will be open all day 
in the very near future as more patients are referred by general 
practitioners. At present the majority come from the mental 
hospitals on discharge or through psychiatric out-patient Clinics 
and mental health visitors. 


Some Recent Facts and Figures 


Some interesting finds have been recorded by the Institute of 
Psychiatry (University of London) as the result of an examination 
of the records of 11,000 patients admitted during 1947-49 to two 
large observation units in London and to certain mental hospitals 
serving the metropolitan area. 


Just over a quarter of the 9,000 patients admitted to observation 
units were able to return home in two or three weeks. Seven per 
cent died whilst under observation. 


From these first admission rates, it is calculated that out of 
every 1,000 babies born, 53 will be admitted at least once in their 
lives to a mental hospital, of which number 10 will suffer from 
schizophrenia, 11 from manic-depressive and involutional psychoses, 
and 24 from psychoses of old age. 


Of the schizophrenic patients in mental hospitals admitted 
during the two years studied, 60 per cent were discharged within a 
year, but within the follow-up period of three and a half years, one- 
third of these had been readmitted at least once. 


On any given day it is estimated that 85 per cent of the patients 
in a mental hospital will have been there as least one year, 77 per 
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cent for two years, 64 per cent for five years and 48 per cent for 10 
years. 


At the Sixth Annual General Meeting of the Mental Health 
Research Fund in March 1957, Sir Frederick Armer, Chairman of 
the Board of Control, urging the importance of research, stressed 
the need for asking ourselves : “Is it inevitable that 60,000 patients 
should have to spend more than 10 years in mental hospitals, and 
is it inevitable that mental illness is a concomitant of old age?” 


Catholic Handicapped Children’s Fellowship 


Roman Catholic readers will be interested to know of the recent 
founding of this Fellowship and the issue of its first News Letter. 


The Fellowship will concern itself with every type of handi- 
capped child and seeks to link parents and others in a joint effort to 
bring both material and spiritual help where it is most needed. 


Regional Groups are being formed with home visiting as one of 
their primary aims, and Roman Catholic churches and organisations 
are being asked to co-operate. 


The Hon. Secretary will be glad to hear from co-religionists 
who are interested and to supply further information. Her address 
is: The Lodge, Duntish, Buckland Newton, Dorset. 


Psychiatric Nursing 


» The Expert Committee of the World Health Organisation 
appointed to consider this subject has recently published its First 
Report. (H.M. Stationery Office, price 1s. 9d.). 


It surveys the whole field of psychiatric nursing, its present 
trends and changing concepts and the influence of national cultural 
development in determining its quality and function. The level 
of development of psychiatry in the countries concerned is also 
noted as placing a limitation on the progress which can be made 
in this field; frequently nursing lags behind. Modern ideas of the 
role of the psychiatric nurse are fully discussed and in a section 
devoted to the question of training detailed suggestions are made 
as to its underlying principles and content. In a final section the 
Report stresses the need for enlisting the active collaboration of 
nurses in research projects involving their work and for fostering 
a discriminating and thoughtful attitude towards it: this can best 
be induced “in institutions where the tradition of self-criticism and 
intellectual vigour is supported by the most complete acceptance by 
administrators of new ideas, whether or not these ideas are critical 
of the institution.” 
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Reviews 


The Primary Psychiatric Syndromes. By Dwight L. Moody. Bristol: 

John Wright & Sons Ltd. 356 Pp. 37s. 6d. 

There is certainly a need for simple descriptions of psychiatric 
syndromes and fresh classifications which will clear up some of our 
present confusion, and Dr. Moody therefore has our sympathies in 
his attempt to produce such a work which he labels “a complete 
and concise description of the pattern of mental illness, establishing 
diagnosis in the psycho-neuroses and the primary psychoses, with 
outlines of the more important clinical conditions and significant 
trait-syndromes considered in differential diagnoses.” 

Unfortunately he is not wholly successful in his task, and it is 
probable that the time is not yet ripe for its achievement. The 
author himself realises that views are changing and new light is 
being thrown on aetiology : and he admits throughout that his own 
classifications are provisional but justified in that “they facilitate 
intellectualizing and manipulation of concepts about phenomena.” 
The criterion is thus whether they do help thinking or not. The 
set-out, systematic presentation and conciseness are certainly 
courageous: but the defects of their qualities are that they force 
divisions where they do not exist, and may therefore mislead the 
student into thinking in terms of water-tight compartments rather 
than varying reactions. On the vexed subject of depression, for 
example, Dr. Moody recognises Reactive Depression as a normal 
psychophysical response to an adequate unpleasant and distressing 
experience. But this may include “an almost fixed state of gloom 
and despondency which may even reach morbid proportions.” Such 
states can occur “by some inadequacy of the personality” (v.p. 15), 
but under diagnosis “it is absolutely essential that little or no 
abnormality in the physical and mental make-up be discovered” 
(v.p. 17). Later on we have a chapter (three pages) on Manic- 
Depressive Psychosis, but no description of the depression found 
therein, and another long chapter on Melancholia with which the 
term “psychotic depression”, set out as a sub-heading, appears to 
be (naturally enough) synonymous: and this is subdivided into 
simple, involutional and agitated melancholia, though the latter two 
show a “clinical pattern very similar, if not identical”. Moreover 
simple melancholia may occur in a person of cyclothymic disposi- 
tion and there may have been previous attacks, but it must be 
distinguished from manic depressive psychosis. The already con- 
fused student may be worse confounded. 

More trivially, the plurals “schizophreniae”, “maniae” and 
“melancholiae” are somewhat pedantic. Is it not a better custom 
to use an “s” for words now used as English? I doubt anyhow if 
schizophrenia was ever the word the Greeks had for it. 

R. F. TREDGOLD. 
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The Child and the Family. By D. W. Winnicott. Tavistock Publi- 


cations. 12s. 6d. 


Between 1940 and 1950, Dr. Winnicott gave a series of broad- 
cast talks to parents of young children. These are now reprinted 
in book form and still bear the freshness and tenderness of his 
approach to the “ordinary devoted mother.” There are depths of 
wisdom here which appeal not only to the simple but which might 
well be studied by doctors, nurses, social workers and all those who 
have to do with infants—and that should be all of us. 


The Child and the Outside World. By D. W. Winnicott. Tavistock 
Publications. 16s. 


This is a companion volume to “The Child and the Family,” 
consisting of a collection of Dr. Winnicott’s articles and broadcasts 
dealing with the child as his relationships begin to spread outside 
the family. The section on evacuated children is of lasting value 
as it highlights the nature of family ties, then seen under stress, and 
still has lessons (particularly on residential treatment) which are 
valid to-day. “Reflections on Impulse in Children” gives eight 
chapters of illuminating ideas about the springs of children’s 
behaviour and of parental attitudes which should help us to under- 
stand them. R. S. Appts. 


It’s Time You Knew. By Gladys Denny Shultz. Darwen Finlayson. 
10s. 6d. 


This is a book for young girls to read themselves about their 
emotional and physiological growth during the early teenage years. 
It is adapted from the American edition, and considering the great 
differences in the social life of English and American adolescents 
of all income-groups, this is done with reasonable success. 


Its great virtue is that it describes sexual development in a 
social setting—in terms of growing-up and of friendships and love- 
affairs between boys and girls—not just as a list of facts; and there 
is much that is very helpful and informative to English girls, 
whether they are in jobs or still at school. The author is very just 
about the special difficulties and disadvantages of being a girl, and 
its great compensations. She reminds her readers that they are 
learning to be grown-ups, and that this will bring a need for 
satisfying work as well as for husbands. It is probably a book for a 
girl to dip into and pick out what is helpful to her at that particular 
moment of her development. The constructive and understanding 
attitude of the writer would be helpful at any stage during the 


teen-age years, Maracaret LEcc. 
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A Doctor Returns. By D. McI. Johnson, M.P. Christopher Johnson 

Ltd. 256 Pp. 16s. 

This is the third part of Dr. Johnson’s autobiography and 
describes his incarceration in a mental hospital in a mental state 
which he became convinced was due to poisoning by Indian hemp, 
a subject on which he has also written a book (reviewed in our 
issue of Summer 1952). 


His description of his own condition, of his alternating moods 
and admittedly paranoid ideas are fascinating. Since discharge he 
has become an M.P. and is now devoting his interests to attacking 
the laws on mental illness, in particular those which interfere with 
the liberty of the subject and those which, in producing unneces- 
sary restriction, militate against the patient’s recovery of self-respect. 


In some ways this book is a graphic and dramatic illustration 
of these restrictions : it is also of clinical interest to the psychiatrist 
in its demonstration of how paranoid tendencies may increase in 
any would-be social reformer under the evasions and antagonisms 
which he must be prepared to meet. 


The disappointment is the relative lack of constructive sugges- 
tions for improvement of the existing conditions. Perhaps the 
author is remedying this in Parliament. R. F. Taepoop 


A Drug Taker’s Notes. By R. H. Ward. Gollancz. 16/-. 


This book contains the notes taken by Mr, Ward while under 
the influence of lysergic acid, or within a day or two of taking the 
drug. In all the drug was taken on six occasions, under the super- 
vision of a psychiatrist. Mr. Ward’s reasons for undertaking the 
experiments were mainly because he wanted further information 
on matters of which he already knew a little from past experiences ; 
and partly as an obliging experimental animal for his friend Dr. X, 
the psychiatrist. Originally ten experiments were intended but Mr. 
Ward stopped at the sixth because “that the retrospect had caught 
up with the present was a clear indication that a point had been 
reached in the experiments which could well be the end of them .. .”, 
because “I doubt whether the drug has any more to say on the 
point (of one’s own inward condition),” because, “of wandering in a 
wilderness of repetitive detail.” 


The sixth experiment consisted of vulgar, rumbustious, nautical 
“visions” of a sort which would probably have urged most people 
on, but in Mr. Ward’s case served to deter. 


The six experiments are arranged in six chapters and are 
separated into notes made while, or soon after being under the 
influence of the drug, and explanatory matter. These notes are 
interesting especially in the poor light of present-day knowledge of 
the effects of lysergic acid, and also because of the current craze 
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for writing books about having taken a drug a few times. The 
remainder of the book consists of two chapters, the first, and the 
last, with the respective titles of, “Consciousness is not a constant,” 
and “Consciousness is not a constant, continued.” Mr, Ward writes 
at length, with all sorts of fancy analogies about this pet theme of 
his. One would have imagined that there would be few people to 
argue against him; why, then, the complexities of his argument 
marching and counter-marching across the book like a poorly 
trained mass of bandsmen across Whitehall? And why, when he 
uses a model for his theories does he transfer not only the logical 
contingencies but also the logical necessities? 

If his argument is not obvious or loosely made then it is, at 
least, a little suspect: in the first experiment, while still on the 
subject of the inconstancy of consciousness he lumps together 
children, drunkards, and lunatics, and says that they may be as 
psychotic and schizophrenic as mystics and drug-takers, “for the 
common reason that they may be further up the scale of conscious- 
ness (than the rest of us.” On the next page he says, “to move up 
the scale of consciousness is not necessarily to be insane”! (My 
exclamation mark). On the subjects of religion and love Mr. Ward 
offers us: that sexual love is a gateway to religious experience; 
fusion of lover with loved is religious experience ; just as one may 
look at a starlit summer sky without apprehending “God within 
His firmament” so one may make love without having an orgasm. 

The book then is interesting to read for the notes taken while 
under the drug’s influence. The drawbacks about the book are, in 
the first place, that the arguments are usually obvious (and therefore 
boring) and often fallacious, and secondly, that one cannot help 
thinking how much more we would have known about the action 
of lysergic acid if Dr. X had written a book with her introduction 
and the edited notes of Mr. Ward (and others) written during 
several series of controlled experiments with lysergic acid. 


L. Ippts. 


Stress Situations. Edited by Samuel Liebman, M.D. Lippincott Co. 

144 Pp. 24s. 

This small book is a collection of seven talks, mostly directed 
to laymen. They deal with emotional reactions to frustration and 
failure, to acute illness, to fertility and sterility, to divorce, and to 
death and suicide. The fourth and seventh of the above, by Dr. 
Leo Bartemeier and Dr. Jules Masserman respectively, are thought 
provoking and profound, and Dr. Spiegler’s account of reactions to 
catastrophe helpful to the individual and perhaps to the inter- 
national statesman. The others appear somewhat superficial and 
obvious, but it is of course unfair to judge these essays in the 
written form; their value will have lain in the discussion they 


provoked. R. F. TREDGOLD. 
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From Custodial to Therapeutic Patient Care in Mental Hospitals. 
By M. Greenblatt, R. H. York and E. L. Brown. Revell Cae 
Foundation, New York. 1955. $5. 


Great advances have been made in the field of psychiatry in 
recent years. In the psychological field the work of Freud and his 
followers, and of the other psychological schools has given us a 
better understanding of the meaning of the symptoms of the 
psychoses and psycho-neuroses, and although only a very small pro- 
portion of the mentally ill can or ever will be treated individually 
by psychological methods, nevertheless the treatment and manage- 
ment of the remainder are very materially influenced by the 
dynamic approach of modern psychology. 

Many new physical methods of treatment in the form of 
malaria, penicillin, insulin, E.C.T. prefrontal leucotomy and 
tranquillizing and other drugs are in common use. Whilst some are 
of undoubted value, others may be regarded as being still on trial. 

From the point of view of the mental hospital patient, perhaps 
the greatest advances in psychiatry in recent years have not been in 
the fields of either psychological or physical methods of treatment, 
but in the increasing interest shown in the mental hospital patient 
as a human being, and in the mental hospital itself, not only as a 
means of custodial care, not only as a place where patients may 
receive medical and psychological treatment, but also as a thera- 
peutic weapon in its own right. 

The first part of this book describes the evolution of the Boston 
Psychopathic Hospital from a glorified observation ward with the 
main emphasis on custodial care, diagnosis, classification and 
disposal, to a dynamic therapeutic community in which the patients 
themselves, as well as all members of the staff, participate. Follow- 
ing the change in the patients’ daily life, the authors tell us :— 
“episodes of explosive violence and outbursts of hyperkinetic activity 
began to disappear” and “as the environment fostered less pre- 
occupation with psychotic anxieties and fantasies, and more com- 
munication with the external world, we noticed a most remarkable 
change in the patients. The clinical condition, catatonia, was fading 
away”. Similar changes have been noted in this country following 
the unlocking of the doors of our mental hospitals. 

The second and third parts are devoted to the application of 
the lessons learned at the Boston Psychopathic Hospital to certain 
wards in two mental hospitals which cater largely for the long stay 
patient. 

As a result of studies of this nature, let us hope that one day it 
will be realised that the condition of the patients in mental hospitals 
is often the result of the conditions under which they are treated, 
rather than the symptoms of a disease process. 

This book should be read by everybody connected with the 
care of the mental hospital patient. T. P. Regs. 
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The Nurse and the Mental Patient. By Morris S. Schwartz and 
Emmy Lanning Shockley. Published by Russell Sage Founda- 
tion, 505 Park Avenue, New York 22. $3.50. 


This is a book which should have a prominent place in the 
library of the teaching department of all mental hospitals and can 
be strongly recommended with confidence not only to student nurses 
but also to qualified nurses alike. 


It is written in two parts the first of which concerns itself with 
recurring problem situations in the mental hospital such as the 
suicidal, assaultive and withdrawn patient, to quote but three. I was 
sorry that no particular mention was made of the patient who 
repeatedly attempts to abscond, especially since the present tendency 
in mental hospitals is towards the policy of the open door, and its 
attendant problems. 


Each problem is dealt with lucidly and the accounts of ward 
staff conferences are illuminating in that they show the importance 
of personnel having the opportunity to discuss individual patients 
and their own related problems. Particular emphasis is placed not on 
the solution of the immediate problem the patients presents, but 
rather on the way in which each problem is dealt with relative to 
the patient concerned. 


No secret is made of the fact that the nurse may have her own 
problems to deal with in relation to each individual patient and 
excellent suggestions are made to encourage the nurse to deal with 
these problems in an objective way. 


Many of the problems posed and discussed will not be new to 
nurses of experience although the suggested answers will provide a 
good deal of food for thought as to how these problems may have 
been dealt with at the time they occurred. For those with less 
experience the problems and proposed ways of dealing with them 
will provide both an interesting and more positive approach to 
mental illness. This in turn should afford a good deal more satis- 
faction than in the past in caring for the mentally ill patient. 


Part two of the book deals with interpersonal processes common 
to problem situations such as understanding, communicating with 
and relating to the patient and begins with an illustration. This 
takes the form of a discussion between the sociologist and a nurse 
regarding her care of a particular patient and many interpersonal 
aspects of the nurse-patient relationship are illustrated which are 
explained to the nurse by the sociologist. 


The illustration seemed an excellent way of introducing the 
various interpersonal aspects of the nurse patient relationship which 
were discussed in the subsequent chapters and should help the 
reader to appreciate more readily the author’s attempt to explain 


these. STANLEY Moore. 


114 











its 


th 

















Oe 





The Problem of the Problem Family. By A. F. Philip, B.Sc. and 
Noel Timms, B.A. Family Service Units, 25 St. Mary's Grove, 
London, N.1. 7s. 6d. 


This scholarly review of concepts about “problem families” as 
expressed in practical schemes of help and in literature (the list of 
references given gives 154 titles) is a tumely attempt to check current 
loose thinking and unsound practice. It also poses questions con- 
cerned with the social worker’s dual responsibility to the client and 
to society. 


The term “problem family” covers all types of misfit from the 
subnormal mentally to the unstable intelligent, from the passive 
and easily led to the stubborn and resistive. The Family Service 
Units have made a great contribution to understanding these prob- 
lems in emphasising that the approach must be individual and 
through a case-work relationship rather than merely administrative 
or educational. These are the constructive ideas, rather than the 
floor scrubbing, which caught the popular imagination. 

R. S. Appts. 


Developments in the Rorschach Technique, Volume II. Ed. Klopfer. 
pp. 828. Harraps. 50/-. 


The second volume of this book, edited by Klopfer, contains 
contributions by many well known (with one exception) American 
Rorschach workers. In its first three sections it refers to the fields of : 


1. Genetic Psychology, chiefly emphasising applications of the 
test to Child Guidance. 


2. Medical Psychology, with two long chapters of the five in 
this section usefully devoted to the diagnosis of organic brain 
damage. 


3. Social, Anthropological, and Industrial Psychology. 


In the final section theoretical issues are discussed together 
with the inter-relationship of the Rorschach and other psychological 
tests, A valuable bibliography and cumulative index to both 
volumes is included, 


The area of application is wide, consideration being given to 
the intention expressed in the introduction to Volume I, that the 
books taken together should “attempt to combine the best features 
of a technical monograph, a manual and a handbook.” 


The Editor rightly points out that the texts of Volumes I and 
II reveal an increase of sophistication in the use of the Rorschach 
technique over the past decade. This is particularly apparent in the 
comprehensive discussion and analysis of the many sample Rorschach 
protocols included in Volume II. Thus the level of analysis of 
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records makes it clear that these volumes are not intended as 
introductory texts for the Rorschach novice, This would be no 
criticism, rather otherwise, were Volume II more practically useful 
to the working psychologist. It is however not easy to see who this 
book is for. 


On the one hand several general psychological issues are dis- 
cussed ; research methods applicable to developmental psychology, 
perception, the emergence of culture and personality in psycho- 
logical history, industrial selection methods, etc. 


On the other, accounts are included of quite specific investi- 
gations such as the use made by clinics of the Rorschach, or 
comparisons of the levels tapped by this and other tests, and so on. 
Undoubtedly these issues, the broad theoretical bases of thought 
which underlie Rorschach work, as well as clear cut studies of the 
fields of Rorschach test applicability are of great importance. It is 
true that the acknowledged bias of this reviewer towards the 
acquisition of concrete Rorschach data, may have led to unfair 
undervaluation of other approaches. However a “handbook” 
should at least provide sufficient factual information to advance the 
individual worker in his immediate diagnostic effectiveness. It is 
the insufficiency of such data which is the main shortcoming of ;the 
book. The outstanding exception is Gertrude Baker’s chapter on 
the Diagnosis of Organic Brain Damage in Adults, which, if it 
represented only the accumulated experience of this worker, is so 
well formulated that it will be of great value to many. 


Nearly two hundred pages are given to the use of the 
Rorschach test with children. At the end one knows very little 
more about the type of psychogram to be expected in the main 
types of children’s disorders. Even if the narrow diagnostic approach 
be considered irrelevant in this field, one might still look for em- 
pirically established information concerning degree of disorder, 
prognosis for therapy, etc. At the very least some report on the 
applicability of the writers’ own “interpretive hypotheses” to 
children’s records is indispensible, 


To some extent this is done, particularly in the discussion of 
concept formation. This however has already been covered more 
systematically by the Gesell Institute. Unquestionably the most 
stimulating contribution in the section on genetic psychology is that 
inter-relating Rorschach findings with material from therapy 
sessions. This is a deep rather than wide investigation suggesting 
new ways in which the Rorschach test may be employed clinically 
and validated longitudinally. And indeed the chief value of the 
whole volume rests in its forward looking chapters. For this all 
psychologists will be grateful. It remains for a systematically 


retrospective study to be published. en 
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Psychological Services for Schools. Edited by W. D. Wall. New 
York University Press for UNESCO Institute for Education. 


This is a well-produ¢ed and readable account of the many 
psychological services, not necessarily part of the school system, 
which exist in ten Euopean countries. The general picture is 
one of a great variety of services, frequently not co-ordinated 
but often in spite of apparent divergencies able to work together 
usefully. 


In the report of the Expert Study Group which met in 
Hamburg from April 5th to 10th 1954, recommendations on prin- 
ciples which should govern a School Psychological Service are made. 
These are laid down broadly and with such wisdom that they are 
unexceptionable. At the same time both present diversity and 
future needs will ensure great variations in practice. 


It is suggested that a specialised service might undertake the 
following tasks :— 

(i) Close collaboration with the teacher in the study and 
recording of all the children’s development and in the systematic 
observation of individuals or groups betraying difficulties of adjust- 
ment. 


(ii) The discovery and detailed psychological examination of 
children with physical or mental handicaps and suggesting or 
undertaking the appropriate treatment needed. 


(iii) Close collaboration with the families of problem children, 
with special schools or classes, or with outside services which may 
undertake treatment. 


(iv) The propagation in practical form of a knowledge of child 
development among teachers and parents. 


(v) Collaboration with teachers in the improvement of curricula 
and methods in general and for special groups. 


(vi) Collaboration with the school medical service especially as 
concerns physically, mentally handicapped and problem children. 


At Universities some service is held desirable for students and 
it is felt that the personality of intending teachers could be more 
effectively assessed. The further training of experienced teachers 
and the conduct of their courses are considered as fields where 
educational psychologists can help. 


On page 36 and page 95 it is said that the British Psychological 
Society’s Committee of Professional Psychologists withholds recogni- 
tion of Educational Psychologists until they have done one year 
under an experienced educational psychologist after their training 
is over. But this is not so. On page 94 the Institute of Child 
Psychology is not included amongst the training bodies mentioned 
though in fact it is recognised for the training of psychotherapists. 


PETER SECRETAN. 
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The Social Problem of Mental Deficiency. By N. O'Connor and 
J. Tizard. Pergamon Press. 30s. 


The title of this book emphasises what many members of the 
N.A.M.H. have been pressing for years—that mental deficiency 
is a social problem. Unfortunately society is in general unwilling 
to accept its responsibility for a solution; or even to see that the 
problem exists. We can therefore be grateful to the two authors not 
only for their book, but also for their own original research, much 
of which is reported or referred to in its chapters. 


The book presents a challenge to established ideas of mental 
deficiency, ideas moreover on which much of present day building, 
staffing, and occupation (or lack of it) is based. Here is strong 
evidence to show that with suitable training, many high grade 
defectives can be taught to earn their living and to do so in a way 
which is of real value to the community, and be far happier thereby. 
This is of course based on the pioneer work of such people as Laing 
of Darenth Park in this field : but the authors take the work a stage 
further in their assessment of predictability and of the type of 
training required. Further, they describe and summarise similar 
work on the successful employment of imbeciles in experimental 
workshops. All this must give food for thought to the superinten- 
dents of colonies, and those who plan, and pay for, and select their 
medical and nursing staff: for few are well enough equipped to 
carry out the patient and skilled teaching clearly required. Surely 
it will be necessary to look on colonies in future as predominantly 
educative, and only custodial for the exceptional case. This concept 
no doubt has led some to suggest that defectives should become the 
responsibility of the Ministry of Education. It would naturally have 
to be clear first, that the latter would welcome such a charge with 
enthusiasm, and forethought, and not regard it as a burden. 


With all this, it seems fair to hope that there will be a gradual 
change to far fuller employment of defectives, inside colonies and 
out. The more the public knows, and accepts its own responsibility, 
the better. The divorce between local health authorities (who can 
be public educators) and M.D. colonies is a pity, here. The gap 
can be bridged by the regional hospital board officers, and by 
voluntary bodies, such as National associations, or locally, Friends 
of hospitals. In this way prejudice may slowly be overcome, and 
the real potential of the defectives appreciated: This would thus 
constitute an appeal to the public not only to fill the grave 
deficiencies in the mental deficiency nursing service, but to do so 
with people inspired not simply to care, but also to teach. 


R. F. TREDGOLD. 


N.A.M.H. Christmas Cards. For descriptive leaflet including 
two new cards, apply to 39 Queen Anne Street, London, W.1. 
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People at Work. By John Marsh. Industrial Welfare Society, 48 
Bryanston Square, London, W.1. 6/-. 68 pp. 


This small book of “essays and commentaries” by the Director 
of the Industrial Welfare Society, as he says, does not set out to be 
a textbook. Its main aim is to provoke thought among managers 
about their own skills and problems, personal and interpersonal. 


There is something of interest on every page : each chapter is 
sound, and if the reader is left thinking there’s a good deal more 
to be said, that no doubt is the author’s aim. 


How To Be Happy Though Human. By H. B. Wolfe. Pelican 

Books, 4/-. 368 pp. 

This Pelican book deserves to be a classic and it is good to see 
it available at this price for the “man in the street.” It can be 
safely recommended to the majority to increase their understanding 
of themselves and their fellows and yet deal with any anxiety en- 
gendered by the process. Even the professional psychiatrist can 
learn much from its balance. 


Patients and Doctors. By Kenneth Walker. Pelican Books. 3/6. 
182 pp. 


A smaller Pelican by Kenneth Walker who is always easy to 
read. Most of our readers will find special interest in the last 
chapters, on the commonest symptom (which the author regards as 
fear) and the problem of illness and suffering. 

R. F. Trepcoip. 


A Guide to Juvenile Court Law. By Gilbert H. F. Mumford. 
Jordan & Sons Ltd. 12s. 6d. 


This little book, now in its fourth edition, should be invaluable 
to newly appointed juvenile court magistrates in need of a summary 
of the chief points of the laws which they will be called upon to 
administer. It should also be useful to others for quick reference as 
well as to probation officers and social workers dealing with 
children and young people. 


Toys for Sick Children 


This small folder, giving detailed suggestions about play material 
for children kept in bed during an illness, together with a list of 
appropriate toys at different ages, will be welcomed by mothers 
and nurses and should help to solve at least one of their problems 
which arise at such times. It can be obtained (price 3d. post free) 
from the N.A.M.H. Publications Department, 39 Queen Anne 
Street, W.1, or direct from Children’s Play Activities, 94 Wimpole 
Street, W.1. 
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CORRESPONDENCE 


The Editor, 
“Mental Health’’. 


Dear Sir, 


I am writing to protest against all this current broadcasting over TV and 
radio, of mental hospital, or indeed any hospital patients, which—as far as 
I am concerned—would put me off going into any form of hospital with 
confidence. 

I presume the patient’s permission is obtained first? 

Hospitals which are efficient would not have to advertise themselves and 
in any case it constitutes a breach of medical ethics. 

As far as the patients themselves are concerned, for which the hospital 
primarily exists, if they have any imagination or intelligence left, it cannot 
help to heal while it may in fact actually retard their recovery with any 
confidence, especially if they knew they had been publicized. I don’t 
imagine many doctors would like to have their case-histories broadcast either. 

As for the relatives and the public, the less the patient is played into 
their hands, the better, if they are to recover at all; they are not all founts 
of goodwill and understanding, especially in the case of the mentally ill 
which brings out all the latent venom in the relatives besides leaving the 
patients open to mind-preying for the rest of their lives; and as far as the 
herd is concerned it is notoriously not a source of healing and may expose 
such patients to mockery, or—at best—modified behaviour. Souls should not 
be bared in public. 

While it must amuse some people “to dance with the dafties” (I quote) 
no hospitals should be allowed open to the general public. 

I speak from both sides as I am a State Registered Nurse, and take a 
dim view of all this publicity which is damaging. Mental treatment—as it 
stands—seems to be much too mechanical and there is far too much 
complacency about it. 

Confidential doctor-patient-nurse consultation would be the basis of 
healing, not doctor-relatives-public discussion! (And if you must consult the 
relatives and pass on the patient’s confidence, be sure you pick on the right 
relatives.) 

No healthy minded person wants to wallow in other folks’ illnesses or be 
forced to dwell on their own. But there are always plenty of the vulgarly 
curious and the possessive. 

Yours faithfully, 
1 Laverockbank Road, Edinburgh, 5. M. BAILIE. 


The above letter raises various points which may have worried readers or 
their patients and which need answering. 

The patient’s permission is always obtained and no one thought likely by 
their doctor to be harmed by being televised would be allowed to take part. 

As to the attitude of the general public and relations, we agree that this 
is frequently unhelpful though only rarely as venomous as Miss Bailie states. 
But what is the remedy? Her idea is apparently to keep the hospitals as far 
away as possible from the public gaze. This has been done for years and is 
one cause of the present situation. The whole purpose of throwing hospitals 
open to the public and of publicity, including TV, is to try and change the 
situation which she rightly deplores. Evidence so far gained is that it ts 
succeeding in some measure, that there is more understanding and sympathy 
and less horror and fear, because ignorance is being removed. No doubt it 
will take time. But it seems the only hope in the long run, with safeguards 
for individuals who would be harmed by it.—Ep. 
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Recent Publications 


Books 


PsycHo.Locy, RELIGION AND Human NeEeEp. A GuIDE FOR MINISTERS, 
Doctors, TEACHERS AND SociAL Workers. By W. L. Carrington, M.D. 
Epworth Press. 30/-. 

Tue Doctor, nis PATIENT AND THE ILLNESS. By Michael Balint, M.D. 
Pitman Medical Publications. 40/-. 

ProBLEMS OF HuMAN PLEASURE AND Benaviour. By Michael Balint. 
Hogarth Press. 25/-. 

IMAGINATION AND THINKING. A PsycHoLocicaAL ANALysis. By Peter 
McKellar. Cohen and West. 21/-. 

BATTLE FOR THE Minp. A PHoysioLoGy oF CONVERSION AND BRAINWASHING. 
By W. Sargant. Heineman. 25/-. 

PsYCHIATRY, THE PRESS AND THE PuBLic. PROBLEMS IN COMMUNICATION. 
American Psychiatric Association, 1785 Massachusetts Avenue N.W., 
Washington, D.C., U.S.A. $1.00. 

Topay’s Neurotic Famiry. By Harry F. Tashman, M.D. New York Univer- 
sity Press. $3.95. 

PERSPECTIVES IN PERSONALITY THEORY. Edited by Henry P. David and 
Helmut von Bracken. Tavistock Publications. 38/-. 

Tue Art oF Lovina. By Eric Fromm. Allen and Unwin. 9/6. 

Envy AND GratitupE. A Stupy or Unconscious Sources. By Melanie 
Klein. Tavistock Publications. 12/6. 

ScuHizopHReniA. Somatic Aspects. Edited by Derek Richter. Pergamon 
Press. 40/-. 

SELECTED CONTRIBUTIONS TO PsycHO-ANALYsIS. By John Rickman, M.D. 
Edited by W. Clifford M. Scott, M.D. Hogarth Press. 30/-. 

MarRIAGE AND THE Unconscious. By Edward F. Griffith. Secker and 
Warburg. 21/-. 

Disaster. A Psycnorocicat Essay. By Martha Wolfenstein. Routledge and 
Kegan Paul. 23/-. 

A MentaL Heatto Hanpsoox. By Ian Skottowe, M.D., D.P.M. Edward 
Arnold. 21/-. 

Tue MIND oF THE MurpereER. By W. Lindesay Neustatter, M.D. Christopher 
Johnson, 25/-. 

Tue PLEA FOR THE SILENT, with an Introduction by Dr. Donald Johnson, 
M.P., and Norman Dodds, M.P. Christopher Johnson. 12/6. 

A Druo Taxer’s Notes. By R. H. Ward. Gollancz. 16/-. 

Tue PsycHoLtocy oF PerrceptTion. A PHILOSOPHICAL EXAMINATION OF 
GesTALt THEORY AND DERIVATIVE THEORIES OF PERCEPTION. By D. W. 
Hamlyn. Routledge and Kegan Paul. 12/6. 

MeEnTAL Acts. THEIR CONTENT AND Opsyjects. By Peter Geach. Routledge 
and Kegan Paul. 12/6. 

FaMILy AND KinsHip In East Lonpon. A REpoRT OF THE INSTITUTE OF 
Community Stupies. By Michael Young and Peter Willmott. Routledge 
and Kegan Paul. 25/-. 

YouTtH 1n A SouNDLESS WorLpD. A SEARCH FOR PERSONALITY. By Edna S. 
Levine, Ph.D. New York University Press. $5.00. 

LEARNING TO Live As A Wipow. By Marion Langer, Ph.D. Julian Messner, 
Inc., U.S.A. $3.95. 

Tue Deinguent CHILD AND THE Community. By Donald Ford. Constable. 

In Tuer Earty Twenties. By T. Ferguson and J. Cunison. Oxford Uni- 
versity Press (for Nuffield Foundation). 12/6. 

Tue ProBLeM OF THE ProBLeM FamIcy. Family Service Units, 25 St. Mary’s 
Grove, London, N.1. 7/6. 
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TELLING THE TEENAGERS. A GuiDE FoR PaRENTS, TEACHERS AND YOUTH 
Leavers. By Rose Hacker. Andre Deutsch. 8/6. 

UNDERSTANDING CHILDREN’s Pray. By Ruth E. Hartley, L. K. Frank and 
R. M. Goldenson. (Columbia Univ. Press.) Oxford Univ. Press. 28/-. 

Tue Stow Learner. By Janet Cleugh. Methuen. 13/6. 

Critp PLacEMENT IN CLINICALLY ORIENTED Casework. By Esther Glick- 
man. Oxford University Press. 45/-. 

Spastics In CHEyneE WALK. Edited and Compiled by Joan Saunders and 
Marjorie Napier. Pitman Medical Publications. 20/-. 

H.R.H. tHe Duxe or EpinsurGH’s Stupy CoNFERENCE ON HuMaN 
ProBLeMs OF INDUSTRIAL COMMUNITIES WITHIN THE COMMONWEALTH 
AND Empire, Oxford, 1956. 2 Vols. Oxford University Press. 42/-. 

Peopte aT Work. Essays AND COMMENTARIES. By John Marsh. Industrial 
Welfare Society, 48 Bryanston Square, London, W.1. 6/-. 

Group Work AND CoMMUNITY ORGANISATION. Papers presented at 83rd 
Annual Forum of National Conference of Social Work. Oxford Uni- 
versity Press. 20/-. 

Tue Younc Hanpicaprep Cuitp. By Dr. Agatha Bowley. E. and S. Living- 
stone. 10/6. 

Beinc Livep sy My Lirg. A sort oF AuTosioGRAPHY. By Charles Berg. 
Allen and Unwin. 21/-. 

LEFT-HANDEDNESS. LATERALITY CHARACTERISTICS AND THEIR EDUCATIONAL 
Imputications. By Margaret M. Clark, Ph.D. University of London 
Press. 15/-. 

Tue Cuitp AND THE OutsipE Wor.tp. By D. W. Winnicott. Tavistock 
Publications. 16/-. 

THe WEAvER’s Crart. By L. E. Simpson and M. Weir. 8th Revised Ed. 
Dryad Press, Leicester. 18/6. 


Paper-backed Editions 

How To BE Happy tHoucH Human. By W. Beran Wolfe. Pelican. 4/-. 

Tue MENTALITY oF Apes. By Wolfgang Kohler. Penguin. 3/6. 

Cuitp Benaviovur. By Frances L.Ilg. and Louise Bates Ames. Foreword by 
Dr. Arnold Gesell. Dell Publishing Co. 3/6. 

Love AND MarriaGE. By Dr. Eustace Chesser. Pan Books. 2/-. 

SENSE AND NONSENSE IN PsycHotocy. By H. J. Eysenck. Pelican. 3/6. 

Tue Art oF MarriaGe. By Mary Macaulay. Penguin. 2/6. 

Group PsycHOTHERAPY. THE PsycHO-ANALYTIC ApproAcH. By S. H. 
Foulkes and E. J. Anthony. Penguin. 3/6. 

Your Basy—anp You. By Dr. Winifred de Kok. Great Pan. 2/6. 

SoctaL WELFARE AND THE CiTIzEN. Edited by Peter Archer. Pelican. 3/6. 

Man anv Automation. By L. Landon Goodman. Pelican. 3/6. 

PaTIENTS AND Doctors. By Kenneth Walker. Pelican. 3/6. 

Tue EncuisH Pena System. By Winifred A. Elkin. Penguin. 3/6. 


Pamphlets and Reports 


Royat Commission ON Law RELATING TO MENTAL ILLNESS AND MENTAL 
Dericiency. Report. H.M. Stationery Office. 10/6. 

CentraL HEALTH Services Councit. Report for 1956. H.M. Stationery 
Office. 1/3. 

Ministry oF Epucation. Health Education. (Pamphlet 31). H.M. Stationery 
Office. 4/-. 

NorTHERN IRELAND Hospitats AuTuHority. Eighth Annual Report for 1955. 
Obtainable from 44/46 Queen Street, Belfast. 3/6. 

ScottisH ASSOCIATION FOR MENTAL HEALTH. Report of 1957 Conference. 
57 Melville Street, Edinburgh, 3. 1/6. 

Wor.p FEDERATION FOR MENTAL HEALTH. Mental Health in Public Affairs. 
Report of Fifth International Congress, Toronto, 1954, Oxford Uni- 

versity Press. 40/-. 
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Family Mental Health and the State. Proceedings of Eighth Annual 
Meeting, Istanbul, 1955. 20/-. 
Student Mental Health. Annotated Bibliography prepared by Daniel H. 









































a Funkenstein and George H. Wilkie. 20/-. 
i mo (Both the above are obtainable from H. K. Lewis and Co., Gower 
a Street, London, W.C.1.) 
’ THe WELFARE OF THE DisaBLeD. Reprints of 15 Articles from ‘Social 
1 Service Quarterly”. National Council for Social Service, 26 Bedford 
3 Square, London, W.C.1. 5/-. 
Pa Tue Prostem or Homosexuatity. Edited by Edward Glover, M.D., LL.D 
ra Evidence presented to Departmental Committee on Homosexual 
pea Offences by I.S.T.D. and Portman Clinic. Obtainable from I.S.T.D., 
l 8 Bourdon Street, London, W.1. 3/-. 

















° SOME N.A.M.H. PUBLICATIONS 
4 Children and Sleep 
® By Professor R. S. Illingworth, M.D., F.R.C.P., D.P.H., D.C.H. 
4 1s. 3d. 
| | Children who Wet their Beds 


By Portia Holman, M.D., D.P.M. ls. 3d. 


Breast Feeding 
By Winifred Coppard, M.R.C.S., L.R.C.P. 1s. 3d. 


Children’s Jealousies 
By Ruth Thomas. ls. 3d. 


Adolescence 


By Isobel Stirling, M.A. ls. 6d. 


Mentally Handicapped Children 
Handbook for Parents. 6s. Od. 


Occupation Centres for Mentally Handicapped Children 
Revised Edition (1957). ls. 6d. 


Teaching the Mentally Handicapped Child to Speak 
By Adelaide Trainor, L.R.A.M., L.G.S.M. 2s. Od. 


Why Special Schools? 
(For Parents of E.S.N. Children). 3d. 


Which Way Now? 
(For Parents of Children excluded from School). 3d. 


Misadventure to the Mind 
By Margaret Jackson. 1s. Od. 


The Needs of the Mentally Sick 
Report of Conference, London, 1956. 5s. 6d. 


The Maladjusted Child—the Underwood Report and After 
Report of the N.A.M.H. Annual Conference, London, 1957. 5s. 0d. 
Please add postage when ordering 


Obtainable from Publications Department, 39 Queen Anne Street, 
London, W.1 
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Report of the Royal Commission 

On the publication of this eagerly awaited Report, we issued 
a short statement to the press welcoming the far seeing and 
imaginative recommendations it contains, and noting particularly 
the emphasis placed by the Commission on the importance of 
community services for the mentally ill and the mentally defective. 

The relevant Committees of the Association will shortly be 
considering the Report in detail with a view to assessing the new 
needs it has revealed and the part which we can play in meeting 
them. 

The Editorial of the current issue of “Mental Health” is 
devoted to the Report and a brief summary of its main recom- 
mendations is also given. 


Dr. T. P. Rees 


We have much pleasure in announcing that Dr. T. P. Rees, 
who was a member of the Royal Commission and who has recently 
retired from his post as Physician Superintendent of Warlingham 
Park Hospital, has agreed to become one of our Medical Consul- 
tants. His help at this stage will be invaluable. 


New Vice-Presidents 

We are glad to be able to announce that the Archbishop of 
York, the Moderator of the Free Church Council, and the Chief 
Rabbi have accepted invitations to serve as Vice-Presidents of the 
Association. 


Mental Health Flag Day 


As we go to press, final preparations for our “Day” on July 
9th are being made and although many more sellers could be used, 
volunteers are daily being enrolled. 

The campaign was launched on May 3rd at a reception given 
at the Mansion House in the presence of H.R.H. The Duchess of 
Kent. There was an exceptionally large attendance. The Lord 
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Mayor presided and addresses were given by the Rt. Hon. R. A, 
Butler (President of the N.A.M.H.) and Mr. Christopher Mayhew, 
M.P. Lord Feversham (our Chairman) and Mr. Ian Henderson 
(Chairman of the Mental Health Research Fund’s Executive Com- 
mittee) made an appeal for support. 


Joint Appeals Committee 

A further step resulting from the close link which already 
exists between the N.A.M.H. and the Mental Health Research 
Fund, is the recent decision to act jointly for the purpose of 
launching large scale and national appeals for financial support. 
The London Mental Health Flag Day, as members know, is already 
organised on a joint basis. 

To co-ordinate such appeals, a Joint Appeals Committee has 
been established, and we are greatly indebted to The Rt. Hon. 
The Viscount Monckton of Brenchley for his acceptance of the 
Chairmanship of this Committee. Mr. B. A. C. Sweet-Escott, 
Manager of the Ionian Bank, has kindly consented to act as Hon. 
Treasurer, and Captain G. S. Tuck, D.S.O., R.N., has been 
appointed to the post of Joint Appeals Organiser. 


Mental Deficiency Conference, Manchester 


Preparations are now being made for our One Day Conference 
to be held in the Central Hall, Oldham Street, Manchester on 
November 8th, which in view of the Royal Commission’s Report 


will be a specially significant occasion. 

County Alderman Welch (Chairman, Royal Albert Hospital 
Management Committee) has kindly consented to take the chair, 
and the Conference will be opened by the Minister of Health (The 
Rt. Hon. Dennis Vosper, T.D., M.P.). The speakers will be Dr. 
Doreen Firmin (Physician Superintendent, St. Lawrence’s Hospital, 
Caterham), Dr. J. F. Galloway (Medical Officer of Health, Wolver- 
hampton), Dr. D. D. H. Thomas (Medical Superintendent, Cell 
Barnes Hospital, St. Albans) and Dr. N. O’Connor (Social Psychiatry 
Research Unit, Maudsley Hospital). 

On the evening preceding the official opening, the film on “The 
Care of Defective Persons in the Community,” sponsored by the 
Manchester Regional Hospital Board, will be shown. 

Further details and forms of application will be circulated to 
Authorities and members shortly. 


Back Numbers of “Mental Health” 


If any members can supply recent back numbers, these would 
be gratefully received by the Librarian—particularly the issues for 
Autumn 1956 and Spring 1957. 
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News from the North 
Officers and Staff 

Dr. James Valentine, whose leadership as Chairman of the 
Northern Committee since its inception three years ago, is recog- 
nised as an outstanding factor in the development of its work, has 
felt obliged to resign from office although he remains an active 
Committee member. Mr. K. A. McKinlay (an accountant by 
profession) who has served on the committee for some time, has 
been unanimously elected as his successor. 

Mrs. Callaway has been granted a year’s leave of absence for 
the purpose of taking the Manchester University’s Course for 
Psychiatric Social Workers, and during her absence Miss Barbara 
Boyle, Senior Social Worker on Headquarters staff at Queen Anne 
Street, has been seconded by the N.A.M.H. to take her place. 
Mental Hospital Chaplains’ Conference 

This Conference, arranged by the N.A.M.H. Northern Office, 
was attended by 31 Chaplains who were in residence at Grantley 
Hall Adult College near Ripon, from May 13th to 16th. The 
Bishop of Bradford took the chair at the opening session, and a 
stimulating and challenging address was given by Lord Feversham. 

This project was an unqualified success, and its value was 
undoubtedly heightened by the fact of its being residential, with 
consequent opportunities for informal discussion often carried on 
far into the night. It was unanimously decided that a further 
Conference must be organised for the remainder of the Mental 
Hospital Chaplains in the Northern region, and that there must also 
be a considered follow-up. 

Refresher Course for Mental Health Workers 

At the time of writing, the 1956-57 Course is nearing its end, 
and preparations are in hand for another Course to begin in Sep- 
tember, with substantially the same syllabus. It was originally 
intended to limit this Course, as its predecessor was limited, to 
students from the Northern half of the country but it has now 
been decided to throw it open also to others, as the idea of a 
separate Course for the South has been abandoned owing to an 
insufficient demand. It is hoped that Authorities who applied for 
vacancies for London will be prepared to send their officers to 
Leeds instead. 

Mental Nursing Conference 

This Conference, originally planned to be held in York in May, 
has been postponed till October 17th. Its object, as in the case of 
the Conference held in London last year, is to educate the public 
in the work of mental nurses and to provide an opportunity for 
the discussion of misconceptions and prejudices which tend to 
restrict the flow of recruits. The theme will be “The Needs of the 
Mentally Sick. A Challenge to Youth.” Many of the speakers will 
be mental nurses. 
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Local Associations 

The formation of new Local Associations has a forefront place 
in the Northern Committee’s programme and possibilities are con- 
tinually being explored. 

The Local Associations Sub-Committee held its first Conference 
on March 23rd in University House, Leeds, when over 100 delegates 
from centres as far afield as Liverpool and Burnley attended. The 
Conference was planned as a follow-up to the interest aroused by 
the “Hurt Mind” television programmes, and the principal speaker 
was Mr. Belson (Senior Psychologist, B.B.C. Audience Research 
Department) who dealt with the effects of the programmes on the 
public attitude towards mental illness. Miss Applebey followed 
with a talk on the part the N.A.M.H. is playing in the field of 
public education. 

A scheme which has recently come to fruition is the initiation 
of an Association for North East Lancashire, which was first dis- 
cussed at a meeting in Burnley convened by the Council of Social 
Service. Thereafter a further meeting, with representatives from 
a wider area, was held in the offices of the No. 6 Lancashire County 
Health Division, and the new Association was launched and an 
Executive Committee elected, with Mrs Mayall (Chairman of a 
Hospital Management Committee in Burnley) as Chairman and 
Mr. H. Hartley as Hon. Secretary. The scheme has the full support 
of the Medical Officers of Health for Burnley and for the County 
Health Division concerned. 

The York and District Association held its second Annual 
General Meeting in May. Through a course of lectures on “Mental 
Health in the 20th Century” held in co-operation with the Univer- 
sity of Hull, through talks given at various local organisations and 
through press articles, it has continued to spread knowledge about 
mental health problems and has succeeded in arousing considerable 
interest in its area. 

A project to which special attention has been given during the 
year is the possibility of opening a residential Home in York for 
people who have recovered from psychiatric illness but who have 
no homes of their own to which they can return on leaving hospital. 


Devon and Exeter Association for Mental Health 

In its Annual Report just issued, this Association records an 
active year’s work under its chairman, Mr. W. H. Snowdon, who 
succeeded Dr. Gaussen in May 1956, and its Joint Secretaries, Miss 
Dickinson and Miss MacMichael. 

In October, a whole-day Conference arranged on the subject 
of the Underwood Report on Maladjusted Children, was attended 
by over 80 people. Miss E. M. Bartlett, Ph.D., the Essex Education 
Committee’s Psychologist (who had served on the Underwood 
Committee) was the chief speaker. Two Film Shows were held 
during the winter. 
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In March, there was a Symposium on “Moral Responsibility” 
with the Rev. E. Royle, Dr. Scott-Forbes and Mrs. Griffith Morgan 
as speakers. A course of three lectures were arranged in November 
for members and associates only, on “The Psychologists’ Contribu- 
tion to Mental Health”. 

The welfare of the Barnstaple Club for mentally handicapped 
women and girls has been a practical concern of the Association, 
which is now setting up a local committee in this area, leading 
possibly to the formation of a North Devon Branch. An effort has 
also been made to help Polish patients in Exminster Mental 
Hospital. 


Somerset Association for Mental Welfare 

From Somerset comes the news that the Association has offered 
a gift of up to £4,000 to the Sandhill Park Hospital Management 
Committee for the purpose of enabling them to establish a Hostel 
for female licensed patients in or near Taunton. It is hoped to 
acquire a suitable property which will be transferred to the Hospital 
by deed of gift if this proves possible. 


Residential Services N.A.M.H. 
Parnham, Dorset (for Elderly Ladies) 

The Warden of this Home is now Mrs. Fraser, and Mrs. 
Crumley, S.R.N. has been appointed to the post of Matron. 

There are 35 ladies in residence at the time of writing and 
the provision of additional accommodation will shortly enable us 
to provide for a total of 45. 

A generous gift of £250 has recently been received from the 
Clothworkers’ Company, and we also gratefully record a steady 
flow of small gifts made to the Warden from appreciative relatives. 

On May 2lst, a meeting of influential local residents was held 
at the Home, attended by Lady Norman and Miss Applebey, which 
resulted in the formation of a group under the name of “Friends of 
Parnham” of which Lady North, whose personal help and friend- 
ship is greatly valued by the staff, kindly agreed to be chairman. 


Kelsale Court, Saxmundham (for M.D. Children) 

This Home is greatly indebted to the U.S. Air Force in its 
area for the gift of an electric clothes dryer, and to the “Friends of 
Kelsale” who, with the help of the B.B.C., have presented a television 
set. We would also like to place on record a gift of swings made by 
the grandfather of one of the children in our care. 

A very substantial form of help was given by members of the 
Central Birmingham Soroptimist Club who contributed towards the 
fees of a child whose parents were in great financial difficulties. 

Two or three vacancies are likely to occur shortly, particulars 
of which may be obtained from our Residential Services Depart- 
ment. 


2 











Orchard Dene, Liverpool (Short Stay Home) 

Many generous gifts have recently been received for the 
children here. From the Northwich Soroptomist Club there have 
come 20 “Latex Foam” pillows with 40 plastic covers. The Widnes 
Civil Defence organisation (women’s section) have given an Electric 
Record Player, and a second Player (needed for another of the 
playrooms) has been given by the Chester Branch of the Electrical 
Association for Women. The members of the Prescot Round Table 
have contributed some delightful playground toys. 

Through the good offices of Miss Madge Peachey, gifts of 
money for fruit trees for the garden were received from the 
Soroptomist Club of Liverpool and the Liverpool Business and 
Professional Women’s Club. 

To help the Warden with his flow of correspondence, the 
British Insulated Cable Company, through the good offices of Mrs. 
Boak (a member of the Home’s Welfare Committee) has presented 
a typewriter. 

For all these gifts and for the good will which has prompted 
them, we are deeply grateful. 

In addition, the Home is greatly indebted to Miss D. C. 
Keeling (Chairman of the Welfare Committee) and to Committee 
members for the efforts they have made to spread interest in the 
Home, which have resulted in producing many amenities which 
it would otherwise have been impossible to provide. 


Holiday Homes 
Our Holiday Homes at Rhyl and Bognor, for parties of patients 
from Mental Deficiency Hospitals and Occupation Centres, are now 
full to overflowing and will remain so until the end of the season. 
We have been glad to welcome Miss E. Brankin, R.M.P.A., 
as Matron at Bognor in succession to Mrs. Page. 


Duncroft, Staines 

The Managers of our Approved School have appointed Mrs. 
H. M. E. Barber, B.A., at present headmistress of King Alfred’s 
School, Hampstead, as headmistress in succession to Miss Brown 
whose death we recorded in our last issue. Mrs. Barber is also a 
Juvenile Court magistrate. 


E.S.N. Hostel 

The search for a suitable house to serve as the first of the 
Hostels for E.S.N. School Leavers for which the Trustees of the 
London Parochial Charities are providing a generous grant, has 
been a more prolonged and frustrating one than at the beginning of 
it we (too optimistically) anticipated. On two occasions, negotia- 
tions for possible premises fell through owing to difficulties about 
“planning permission” and the search had to begin all over again. 


6 





At the time of writing, the situation seems more promising as 
negotiations in connection with a very suitable house in South East 
London are actively proceeding. If success is achieved, the first 
Hostel (for boys) will be opened there, but no indication can yet be 
given about the date of opening, except that it is unlikely to be 
before the New Year. ‘ 


Training and Education 

At the request of the St. Marylebone Literary Institute, a 
series of 24 evening meetings is being arranged, open to the general 
public, on “Problems of Childhood and Adolescence.” In addition 
to lectures on such topics as “Mothers who must go out to Work,” 
“Problems of School Age Children,” delinquency and adolescence, 
films will be shown as a basis for discussion. If there are sufficient 
enrolments for the series, students will be divided into groups of 20. 
The lectures will be given by Mr. Peter Secretan, N.A.M.H. 
Educational Psychologist, with other psychologists as Group Leaders 
if needed. 

Mr. Secretan is also giving two week-end courses for primary 
school teachers in the area of the Holland County Council. These 
will be designed to help teachers in ordinary schools to deal with 
the problem of backwardness. 


Lord Memorial Essay Competition 

Particulars of this year’s Competition have been circulated to 
all mental and mental deficiency hospitals. The subject chosen for 
the Essay is “The Influence of Environment on the Treatment of 
Psychiatric Disorder and Disability and in the Maintenance of 
Mental Health.” The first prize will be a medal and £5, the 
second will be a certificate and £3. The competition is open to 
qualified and student nurses. 


Mental Deficiency Training 

Students are now being enrolled for the 1957-58 Year’s Courses 
in London and Manchester, but it has been decided not to hold 
another “In Service” Course in London next session, now that the 
1955-57 Course students are completing their period of training. 

The Mental Deficiency Training Sub-Committee is at present 
investigating the extent of the need for further Courses—full-time 
or “in-service”-——in other parts of the country. 
Social Services 

A joint Working Party has been set up consisting of members 
of the N.A.M.H. and the Association of Psychiatric Social Workers 
which is at present holding weekly meetings with the object of 
preparing a Memorandum to be presented to the Ingleby Committee 
in the autumn. This Committee, it will be remembered, was ap- 
pointed by the Home Office in July 1956, to enquire into Juvenile 
Court Law and procedure and to consider whether local authorities 
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under the Children Act should be given new powers and duties to 
prevent the suffering of children through neglect in their own 
homes. 


Hungarian Refugees. In February the British Council for Aid 
to Refugees asked us to supply a psychiatric social worker for one 
session a week to help with the psychiatric cases arising amongst 
the refugees. This experiment has proved so helpful to the Council 
that we have now been asked to arrange a second weekly session. 


Educating the Public 


Following representations from Lord Feversham the B.B.C. 
and Ministry of Health telerecorded the programmes in “The Hurt 
Mind” series and the film of the first programme will be available 
to the general public in the Central Film Library, while the 
N.A.M.H. will have its own copy which it is hoped will be available 
at the end of the summer for showing at private meetings. 

Our Public Information Department collects as many press 
articles as possible on mental health topics, as it is important for 
the Department to know what information is being presented to 
the public and from what sources. It would cost too much to 
arrange for an agency to supply cuttings of all articles mentioning 
“mental health” though they do obtain those mentioning the 
N.A.M.H. Cuttings, especially those from local press and non- 
technical journals, would be welcomed by Miss McClellan. 
Comments on television and broadcast programmes would also be 
of value. 


Publications 

The Report of the N.A.M.H. 1957 Annual Conference on 
“The Maladjusted Child—The Underwood Report and After,” 
will be on sale very shortly (price 5s.) and orders can now be 
received. Copies will be posted direct to Conference members. 

“Child Guidance—the Changing Scene,” is the title of the 
Report of the 1957 Child Guidance Inter-Clinic Conference which 
was held immediately ofter the N.A.M.H. Conference. This is now 
in active preparation and should soon be available (price 5s.). 

The Directory of Adult Psychiatric Out-Patient Facilities in 
England and Wales is now on sale, price 5s. 


“Which Way Now?” Price 5d., post free 


This is a leaflet (with coloured cover design) intended primarily 
for the use of local education authorities in connection with giving 
parents the official notification that a child must be excluded from 
school as “ineducable.” It sets out in simple language what such 
a decision means and what provision will, or can, be made by the 
Health Authority for the child’s future training and help. 





St Christopher Press Ltd, Letchworth, Herts 








